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Foreword 


In  many  communities  across  the  Nation,  rehabilitation  centers  have 
produced  highly  rewarding  results.  Not  only  are  they  bringing  hope 
to  many  disabled,  but  communities  are  experiencing  a  reduction  of 
dependency  and  solving  other  aspects  of  disability.  This  surge  of 
satisfaction  and  success  has  raised  an  insistent  demand  for  informa- 
tion about  their  operations — their  physical  plant,  financial  structures, 
and  the  ways  in  which  they  meet  their  problems. 

In  recognition  of  this  need,  the  Conference  of  Rehabilitation  Cen- 
ters, with  the  aid  and  support  of  the  Office  of  Vocational  Rehabilita- 
tion, has  produced  this  volume.  It  is  a  companion  to  "7%6  Planning 
of  Rehabilitation  Centers,''^  which  was  published  in  the  Fall  of  1957, 
through  a  similar  joint  effort. 

This  book  contains  a  wealth  of  information,  so  that  those  States, 
communities  or  organizations  that  are  looking  forward  to  new  and 
better  rehabilitation  centers  may  benefit  by  the  experience  that  has 
accumulated.  Its  publication  is  a  distinct  contribution  to  the  cause 
of  rehabilitation,  and  the  Office  of  Vocational  Rehabilitation  is  happy 
to  have  had  a  part  in  it. 

Mary  E.  Switzer,  Director, 

Office  oj  Vocational  Rehabilitation. 
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Preface 


This  book  originally  was  begun  as  a  revision  of  ^^Rehabilitation  Cen- 
ters in  the  United  States,"  published  in  1953  by  the  National  Society 
for  Crippled  Children  and  Adults.  In  the  intervening  years,  how- 
ever, there  arose  a  general  feeling  of  need  for  much  more  detailed 
information  about  rehabilitation  centers  to  be  made  available  as  a 
reference  for  all  those  seeking  knowledge  about  the  types  of  centers 
that  had  been  developed,  their  purposes,  and  their  methods  of 
operation. 

With  this  in  mind,  the  Conference  of  Rehabilitation  Centers  and 
the  Office  of  Vocational  Rehabilitation  formulated  a  plan  for  collect- 
ing and  publishing  such  information  in  documentary  form.  This 
book  is  the  result. 

The  Office  of  Vocational  Rehabilitation  made  funds  available  to 
the  Conference  to  enable  it  to  produce  a  detailed  questionnaire,  sub- 
mit it  to  appropriate  officials  of  the  centers  and  have  the  answers 
analyzed  and  tabulated.  The  Office  assumed  responsibility  for 
publishing  the  volume  as  a  service  to  rehabilitation. 

The  volume  of  data  that  came  in  was  so  large  that  it  became 
necessary  to  seek  the  help  of  many  persons  to  prepare  it  for  publica- 
tion. It  is  impossible  to  acknowledge  all  of  the  help  and  effort  that 
went  into  the  task,  but  it  is  a  pleasure  to  mention  some  of  the  persons 
who  were  especially  helpful  to  me  in  organization  and  preparation  of 
the  text,  and  in  developing  a  useful  format. 

The  officers  and  executive  committee  of  the  Conference,  particu- 
larly Kenneth  Hamilton,  Willis  Gorthy,  and  Eleanor  Bader  con- 
tributed many  valuable  suggestions. 

Dr.  Edward  Scull,  Eugene  J.  Taylor,  and  John  J.  Horwitz,  read 
the  entire  manuscript  and  contributed  helpful  suggestions. 

There  are,  of  course  profound  thanks  to  the  directors  of  the  centers 
who  contributed  so  much  of  their  valuable  time  in  answering  the 
questionnaire. 

There  is  grateful  acknowledgement  to  the  National  Society  for 
Crippled  Children  and  Adults,  the  American  Congress  of  Physical 
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Medicine,  the  American  Occupational  Therapy  Association,  the  In- 
stitute for  the  Crippled  and  Disabled,  the  Ronald  Press  Company, 
the  Columbia  University  Press,  the  Pubhc  Affairs  Committee,  Inc., 
and  the  National  Rehabilitation  Association,  for  permission  to  reprint 
material  they  had  published. 

Henry  Redkey,  Secretary, 

Conference  of  Rehabilitation  Centers. 
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PART  I 


Rehabilitation  Centers 
An  Over-all  View 


INTRODUCTION 

There  are  about  100  rehabilitation  centers  in  the  United  States.  To 
be  more  precise  is  difficult  because  rehabilitation  centers  are  not  and 
probably  never  will  be  standardized  in  size,  program,  or  even  in 
philosophy.  They  do  have  many  characteristics  in  common,  however, 
and  can  therefore  be  treated  as  a  group,  if  we  are  careful  to  remain 
aware  of  the  tremendous  variations  among  them.  Of  the  estimated 
100  centers,  77  are  included  in  this  study,  thus  constituting  a  fair 
sample  for  obtaining  an  understanding  of  the  nature  and  extent  of 
services  rendered  in  centers  and  of  their  relationship  to  rehabilitation 
as  a  whole. 

The  need  for  a  general  overview  of  rehabilitation  centers  is  apparent 
for  a  number  of  reasons.  Recent  Federal  legislation  has  given  impetus 
to  the  establishment  of  more  centers,  and  this  has  raised  many  ques- 
tions, such  as:  How  many  people  are  served  in  centers  throughout 
the  country?  What  disability  groups  do  they  serve?  What  does  it 
cost  to  operate  a  rehabilitation  center?  What  services  do  they  offer? 
How  much  personnel  is  required?  In  addition,  the  executives  of 
centers  are  eager  to  compare  their  own  centers  with  others. 

The  selection  of  centers  for  this  study  presented  a  problem.  Many 
institutions  claim  to  be  rehabilitation  centers.  The  dividing  line 
between  what  is  and  what  is  not  a  rehabilitation  center  is  not  hard 
and  fast.  Any  attempt  to  include  them  all  would  have  led  to  endless 
discussion.  Such  debate  would  have  contributed  little  to  the  main 
purpose,  which  was  to  obtain  a  general  view  and  understanding  of 
the  operation  of  centers,  with  some  measure  of  their  impact  on  the 
total  rehabilitation  effort.  At  the  time  of  the  survey,  the  Conference 
of  Rehabilitation  Centers  had  a  membership  of  70  centers,  widely 
varied  as  to  types  and  emphasis.  The  Conference  undertook  to 
collect  the  necessary  data  for  this  study  from  its  members  and  by 
this  means  obtained  a  larger  number  of  responses  to  a  long  and  com- 
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plicated  questionnaire  than  would  have  been  probable  otherwise. 
Sixty-five  out  of  the  seventy  member  centers  responded. 

In  recent  years  there  has  been  a  notable  increase  in  the  number  of 
specialized  centers  dealing  solely  with  the  blind.  Only  two  of  these 
centers  are  members  of  the  Conference.  To  obtain  more  adequate 
representation  from  this  important  group,  the  Division  of  Services  to 
the  Blind,  in  the  U.  S.  Office  of  Vocational  Rehabilitation,  was  asked 
to  prepare  a  list  of  those  from  which  information  could  be  requested. 
Out  of  16  on  the  list,  12  responded. 

It  was  soon  observed  that  the  centers  for  the  blind,  while  using  the 
same  basic  principles  as  other  centers,  are  so  different  in  their  programs 
that  it  would  be  misleading  to  include  them  in  the  general  tabulation. 
They  are  therefore  treated  in  a  separate  chapter. 


GROUPING  FOR  STUDY 

In  organizing  the  data  in  this  study,  it  was  found  impractical  to  use 
either  the  comprehensive  vs.  noncomprehensive,  or  the  medically  vs. 
vocationally  oriented  center  classification.  To  do  so  would  require 
more  information  on  the  reporting  centers  than  was  provided  by  the 
questionnaire.  In  order  to  group  the  reporting  centers  according  to 
some  objective  basis  of  similarity  for  comparison  and  analysis,  three 
factors — beds,  location,  and  concern  with  a  single  disability — were 
used  to  obtain  the  following  grouping: 

Independent  centers  with  beds  Hospital  centers 

Independent  centers  without  beds  Centers  for  the  blind 

The  names,  addresses,  and  other  information  on  each  center  will  be 
found  in  Part  III.  No  claims  for  this  classification  are  made  beyond 
the  practical  one  of  convenience  in  arranging  and  interpreting  the 
data  obtained. 

Part  I  of  this  study  is  designed  to  give  a  general  view  based  on  the 
data  reported.  Several  factors  tend  to  reduce  the  amount  of  detail. 
Where  reporting  was  spotty  or  contradictory,  as  in  space  allocations 
to  different  functions,  no  attempt  was  made  to  compute  totals,  aver- 
ages, or  percentages.  In  other  instances,  the  range  was  so  great  that 
inclusion  in  the  tabulations  without  distortion  was  impossible. 

It  is  hoped  that  the  general  view  reflected  in  Part  I  will  help  the 
planners  of  centers  to  better  identify  types,  costs,  and  staffing  needs. 
To  some  extent,  it  should  help  them  to  differentiate  between  the  re- 
habilitation center  and  related  facilities,  such  as  the  hospital,  the  voca- 
tional school,  and  the  sheltered  workshop. 

To  the  users  of  centers,  it  should  provide  some  insight  into  the 
variety  of  services  possible  in  a  center,  and  the  general  principles 


integration  of  services  to  which  all  centers  aspire.  It  should  also 
serve  to  explain  why  center  services  are  expensive  and  difficult  to  staff. 

The  general  public  regards  the  rehabilitation  center  as  the  epitome 
of  rehabilitation.  Dramatic  as  is  the  role  of  the  center,  the  informa- 
tion in  Part  I  clearly  indicates  that  centers  are  highly  specialized 
institutions;  that  they  contribute  to  but  do  not  constitute  the  whole 
rehabilitation  process,  and  that  the  number  of  centers  needed  is 
limited.  It  should  also  underscore  the  fact 'that  the  variety  of  prob- 
lems presented  by  the  severely  handicapped  requires  concentration 
of  skills,  money,  and  facilities  that  are  formidable,  yet  attainable, 
in  most  commimities  that  need  them. 

Finally,  an  overview  cannot  fail  to  inspire  admiration  for  the  pio- 
neering that  has  been  done  in  community  after  community  across 
the  land.  The  collective  accomplishments  of  the  rehabilitation  cen- 
ters tell  a  story  of  dreams  and  toil  bound  up  in  a  nation's  determina- 
tion that  the  dignity  of  man  shall  not  be  destroyed  by  the  ravages 
of  accident  and  disease. 


CHAPTER  1.  Rehabilitation 
Center  Concepts 


Today's  rehabilitation  center  is  a  product  of  40  years  of  experimen- 
tation, the  tempo  of  which  has  been  greatly  stepped  up  by  two  world 
wars  and  an  unparalleled  expansion  and  development  of  rehabilita- 
tion since  1950.  While  programs  change  to  meet  new  needs,  and 
new  types  and  varieties  of  centers  continue  to  emerge,  there  has  been 
evident  throughout  this  period  a  philosophy  and  consistency  of 
approach  to  the  problems  of  the  handicapped  in  rehabilitation  centers. 


Severe  disability  requires  the  coordinated  effort  of  doctor,  therapist,  social  worker, 
psychologist,  vocational  counselor,  prevocational  specialist  and  many  others.  The 
staff  conference  is  the  nerve  center  of  operations  in  a  rehabilitation  facility. 

In  the  archives  of  Physical  Medicine  and  Rehabilitation,  the  author 
observed  in  1956  that  "to  the  uninitiated,  a  rehabilitation  center  is  a 
place  where  all  rehabilitation,  no  matter  how  difficult,  can  be  accom- 
plished under  one  roof.  This  has  led  to  a  widespread  demand  for 
rehabilitation  centers  as  an  answer  to  all  of  a  community's  rehabili- 
tation problems.  But  the  concepts  of  rehabilitation  are  so  broad  and 
the  role  of  the  center  has  clianged  so  much  that  a  decision  simply 
to  have  or  not  to  have  a  center  is  not  enough.  Unless  its  need  is 
clearly  documented  and  its  functions  and  relationship  to  the  rest  of 
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medicine  and  the  rest  of  rehabilitation  well  understood,  failure  and 
disillusionment  may  follow."  ^ 

The  rehabilitation  process  properly  extends  from  the  onset  of 
injury  or  crippling  disease  to  the  attainment  of  maximum  adjust- 
ment to  and  use  of  whatever  ability  remains. 

Successful  rehabilitation,  particularly  of  the  severely  handicapped, 
requires  teamwork  b}^  many  medical  and  related  specialties,  and  there 
is  a  corollary  of  equal  importance.  "No  longer  do  we  dare  to  equate 
one  discipline  with  the  totality  of  services  required  in  rehabilitation. 
Indispensable  as  it  is,  medicine  alone  cannot  rehabilitate,  nor  can 
occupational  therap}',  vocational  counseling,  vocational  training,  psy- 
chology, or  social  service."  ^ 

These  ideas  furnish  the  backdrop  against  which  the  planners,  the 
operators  of  centers,  and  those  who  write  for  their  guidance  have 
sought  to  shape  the  rehabilitation  center  of  today. 


PHILOSOPHY 

Whitehouse,  in  writing  of  a  philosophy  for  a  rehabilitation  center, 
relates  it  to  the  widely  accepted  definition  of  rehabilitation  published 
in  1947  by  the  National  Council  on  Rehabilitation.  "Rehabilitation 
is  the  restoring  of  the  handicapped  to  the  greatest  physical,  mental, 
social,  vocational  and  economic  usefulness  of  which  they  are  capa- 
ble," ^  and  comments  that  "It  (the  center)  holds  firmly  to  the  belief 
that  all  treatment  is  total  since  the  whole  man  must  be  treated,  i.  e., 
no  treatment  is  solely  medical,  social,  psychological,  vocational  or 
economic;  but  all  these  aspects  assume  a  major  or  minor  role  depend- 
ing upon  the  circumstances  and  the  nature  of  the  client's  needs."  * 


CHARACTERISTICS 

Switzer  and  Rusk  have  noted  a  number  of  the  characteristics  of 
centers : 

"They  provide  a  coordinated  approach  in  the  evaluation  of  the 
patient's  condition  and  the  prognosis  of  the  degree  and  character 
of  his  physical  and  vocational  restoration. 


1  Henry  Redkey,  Archives  of  Physical  Medicine  and  Rehabihtation,  p.  243,  Vol.  38,  No.  4. 

2  Ibid,  p.  232. 

3  "The  Processes  of  Rehabilitation,"  Third  Revision,  published  by  The  National  Council  on  Rehabil- 
itation, 1947. 

<  Frederick  A.  Whitehouse,  "The  Rehabilitation  Center— Some  Aspects  of  a  Philosophy,"  American 
Journal  of  Occupational  Therapy,  Vol.  VII,  No.  6,  November-December  1953. 


"They  are  not  hospitals,  schools,  or  industries,  but  partake  of  the 
characteristics  of  all  these. 

"The  rehabilitation  center  supplements  rather  than  supplants  the 
physical  medicine  and  rehabilitation  activities  and  programs  of  hos- 
pitals and  other  agencies  within  the  community  "  ^ 

Hamilton  speaks  of  a  center  as  a  "facility  for  combining  and  making 
efficacious  any  or  all  parts  of  the  process  of  rehabilitation."  ^ 

One  of  the  obvious  characteristics  of  a  center  is  its  ability  to  furnish 
a  concentration  of  services  within  the  total  rehabilitation  process. 
The  combination  of  services  may  vary  greatly,  thus  lending  emphasis 
to  the  program  of  any  particular  center,  but  always  its  program  is 
made  up  of  a  concentration  of  services  which  lie  within  what  is  ac- 
cepted as  the  rehabilitation  process. 

Still  another  characteristic  is  integration  of  the  services  rendered 
in  a  center,  so  that  the  various  services  are  combined  and  recombined 
to  focus  and  refocus  on  the  changing  needs  of  the  patient.  Highly 
specialized  services  are  necessary  but  unless  they  are  fully  and  con- 
stantly coordinated  and  integrated,  they  do  violence  to  the  patient's 
total  person.  Emotions  are  not  separate  from  physical  considera- 
tions, nor  are  the  economic  aspects  of  disability  easily  disentangled 
from  the  physical  and  emotional  manifestations.  Unless  the  right 
hand  knows  what  the  left  is  doing  in  a  rehabihtation  center,  the  first 
person  to  suffer  is  the  patient.  Hamilton,  in  his  book  "Counseling 
the  Handicapped,"  states  that  "The  problem  of  the  inadequacy  of 
present  services  is  equalled  if  not  exceeded  by  the  problem  of  effective 
functioning  of  the  services  *  *  *.  The  further  we  are  able  to  in- 
crease the  specialization  of  services,  the  greater  becomes  the  corre- 
sponding need  to  insure  their  effectiveness  through  the  emergence  of 
coordinated,  continuing,  planned  and  individually  adaptable  services." ' 

One  characteristic  of  rehabilitation  centers  which  has  been  implied 
but  not  specifically  stated  is  the  flexibility  of  the  center  concept.  It 
is  flexible  in  terms  of  the  number  and  variety  of  the  services  it  renders 
to  a  patient  or  client.  It  is  flexible  in  its  adaptation  to  other  services 
and  programs  in  a  community.  It  is  flexible  in  cost  of  establishment. 
for  centers  may  be  large  or  small.  Usually  they  start  smaU  and  grow 
until  they  are  making  a  maximum  contribution  to  their  communities. 

These  are  the  reasons  every  center  must  be  "prescribed",  so  to 
speak,  for  the  community  in  which  it  is  to  operate.  That  is  why  no 
one  can  furnish  prefabricated  plans  and  specifications  regarding  either 
physical  plant,  staff,  or  services  to  be  picked  up  and  applied  in  any 
community  that  happens  to  be  interested  in  a  center. 


5  Mary  E.  Switzerand  Howard  A.  Rusk,  "Doing  Something  for  the  Disabled,"  Public  Affairs  Pamphlet 
No.  197,  1953. 
9  Kenneth  W.  Hamilton,  "Counseling  the  Handicapped,"  Ronald  Press  Company.  1950,  p.  246. 
'  Ibid,  p.  218. 


DYNAMICS 

Another  characteristic  has  to  do  with  dynamics  in  a  center:  "From 
the  comprehensive  centers  deaUng  with  the  severely  handicapped 
should  come  much  of  the  clash  of  ideas,  the  professional  stimulation, 
and  the  growth  of  new  ideas  that  are  needed  to  guide  the  thinking 
of  all  professions  dealing  with  rehabilitation."  * 

Russek,  in  elaborating  on  the  idea  that  the  comprehensive  center 
should  furnish  a  "clash  of  ideas",  has  commented: 

"T  believe  this  statement  to  be  true  and  of  great  significance;  *  *  * 
Out  of  my  own  experience,  much  of  which  was  developed  in  a  large, 
comprehensive  center,  I  have  learned  that  the  concept  of  rehabilita- 
tion must  include  provision  for  self-perpetuation  and  establishment 
of  standards  of  performance  if  it  is  to  survive  and  expand.  It  is 
therefore  inconceivable  that  a  rehabilitation  team,  whether  it  exists 


Freedom  of  movement,  like  freedom  of  speech,  is  something  to  he  treasured. 


'  Archives  of  Physical  Medicine  and  Rehabilitation,  p.  231,  Vol.  38,  No.  4. 
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alone  or  as  a  service  in  a  hospital,  can  qualify  as  a  center  unless  it  is 
engaged  in  active  programs  of  education  and  research."  ^ 

Kessler,  in  speaking  of  integration,  refers  to  the  "plus  factor"  in 
a  rehabilitation  center,  in  these  words:  "The  concentration  of  facilities 
in  one  place  fosters  a  contagious  spirit  of  teamwork  and  cooperative 
effort  on  the  part  of  all  personnel  that  is  bound  to  be  reflected  in  the 
heightened  morale  and  general  improvement  of  the  patient."  '" 


RELATIONSHIPS 

Practice  in  centers  calls  for  acceptance  of  the  extreme  importance  of 
related  rehabilitation  services  outside  the  center.  Many  of  these 
are  highly  specialized  medical  procedures  that  precede  treatment  in 
the  center,  and  many  are  equally  specialized  vocational  services  that 
may  follow  treatment  there.  In  today's  center,  the  staff  does  not 
try  to  solve  all  the  problems  but  it  makes  a  great  effort  to  pull  together, 
interpret,  and  use  available  services,  and  to  prepare  the  patient  for 
procedures  that  come  later. 

Most  of  all,  the  center  seeks  to  see  the  patient  as  a  whole  and  to 
help  him  understand  and  deal  effectively  with  all  facets  of  his 
problem — medical,  psychological,  social,  and  vocational.  Experience 
has  shown  that  many  services  in  these  four  areas  should  be  given 
concurrently  if  the  patient  is  to  profit  the  most  from  them.  Finally, 
the  center,  with  its  diversified  staff  of  specialists  in  the  four  areas  just 
mentioned,  can  evaluate,  and  is  increasingly  evaluating,  rehabilitation 
potential  for  many  patients  who  can  obtain  all  necessary  specialized 
services  outside  the  center,  provided  an  overall  plan  is  developed 
first.  Such  a  plan  must  be  acceptable  to  the  patient  and  be  based 
upon  dependable  information  which  the  centers  can  often  supply. 


AN  EMERGING  CONCEPT 

Most  people,  professional  rehabilitation  workers  included,  tend  to 
think  of  the  rehabilitation  center  as  a  place  where  rehabilitation  is 
accomplished.  That  this  notion  is  only  partly  true  is  apparent  in 
the  relationship  of  the  center  to  the  total  rehabilitation  process. 

Of  even  greater  importance  is  an  emerging  concept  of  the  center 
as  a  community  e valuator  of  disability  and  the  disabled  person's 
potential  for  rehabilitation.     In  this  capacity,  the  center  can  become 


»  Allen  S.  Russek,  Archives  of  Physical  Medicine  and  Rehabilitation,  p,  232.  Vol.  38,  No.  4. 
'"  Henry  H.  Kessler,  "Rehabilitation  of  the  Physically  Handicapped,"  Xew  York,  Columbia  University 
Press,  1953,  pp.  105  and  106. 
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an  indispensable   community-supported  rehabilitation   tool,    eagerly- 
sought  after  by  every  agency  engaged  in  any  aspect  of  rehabilitation. 

Rehabilitation  is  often  a  long  and  hard  road,  and  centers  as  well 
as  most  of  the  other  agencies  involved  in  it  increasingly  insist  on 
drawing  a  good  road  map  with  the  disabled  person  at  the  very 
beginning  of  the  voyage.  Such  evaluation  is  essential  because  all  of  the 
patient's  needs  are  related.  There  is  need  to  understand  them  all  in 
order  to  deal  with  any  one  or  all  of  them  effectively.  Team  evaluation 
is  a  service  that  a  center  is  peculiarly  fitted  to  render,  not  only  because  a 
center  places  so  much  emphasis  on  that  kind  of  approach  in  treatment, 
but  also  because  the  team  is  there  and  available. 

It  is  possible  for  the  center  with  its  doctors,  social  workers,  psychol- 
ogists, vocational  counselors  and  other  specialists  to  see,  measure, 
and  collectively  form  a  reliable  estimate  of  the  disabled  person's 
rehabilitation  potential  and  the  steps  necessary  to  achieve  it.  Such 
evaluation  makes  possible  the  effective  use  of  the  resources  available. 
Not  to  be  overlooked,  either,  are  the  cases  where  little  if  anything 
can  be  accomplished  with  present  knowledge  and  resources.  With 
such  people,  it  is  of  the  greatest  importance  that  any  decision  against 
attempting  rehabilitation  should  be  based  upon  full  and  compre- 
hensive knowledge  of  the  facts.  Many  times,  the  only  way  to  obtain 
the  facts  is  through  team  evaluation. 

This  concept,  still  to  be  widely  implemented,  may  well  become  a 
cornerstone  in  center  development. 


DEFINITION 

It  was  out  of  this  welter  of  ideas  and  descriptive  material  on  rehabili- 
tation centers  that  Federal  officials  distilled  in  1954  a  definition  which 
could  be  used  in  administering  the  new  laws  for  the  construction  of 
rehabilitation  centers.  This  was  not  easy,  and  perhaps  no  definition 
will  ever  be  entirely  satisfactory  in  a  field  so  full  of  changing  ideas 
and  practices. 

Almost  identical  definitions  of  a  comprehensive  rehabilitation 
facility  appear  in  both  the  Medical  Facilities  Survey  and  Construction 
(Hill-Burton)  Act  of  1954  (Public  Law  482)  and  the  Vocational 
Rehabihtation  Act,  also  enacted  in  1954  (Pubhc  Law  565).  The 
identical  portions  read:  "*  *  *  a  facility  which  is  operated  for  the 
primary  purpose  of  assisting  in  the  rehabilitation  of  disabled  persons 
through  an  integrated  program  of  medical,  psychological,  social  and 
vocational  evaluation  and  services  under  competent  professional 
supervision,  and  in  the  case  of  which  (1)  the  major  portion  of  such 
evaluation  and  services  is  furnished  within  the  facility  *  *  *  and  (2) 
all  medical  and  related  health  services  are  prescribed  by  or  under  the 
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general  direction  of  persons  licensed  to  practice  medicine  or  surgery 
in  the  State."  " 

While  it  is  not  claimed  that  this  definition  has  universal  acceptance, 
it  is  more  often  cited  in  rehabilitation  literature  than  any  other  because 
it  is  used  in  the  administration  of  two  large  Federal  programs.  This 
represents  a  quite  different  situation  from  that  described  in  Rehabili- 
tation Centers  in  the  United  States  in  1953,  when  it  was  said  that, 
"in  writing  about  or  discussing  rehabilitation  centers,  all  who  have 
engaged  in  either  of  these  activities  have  sharply  felt  the  need  for  a 
definition.     No  such  definition  exists  todav." 


TYPES 

The  classification  of  rehabilitation  centers  is  often  more  confusing  than 
helpful.  One  center  director  remarked  that  every  time  a  classification 
was  presented  his  center  fell  into  a  different  group. 

A  common  classification  is  "comprehensive"  and  "noncompre- 
hensive."  The  term  comprehensive,  as  used  for  this  purpose,  refers 
to  scope  of  program  and  not  to  the  range  of  different  disabilities 
treated.  The  term  is  often  misused  to  describe  a  multidisability 
center,  as  distinguished  from  one  that  serves  persons  in  only  one  dis- 
ability group,  such  as  a  rehabilitation  center  for  the  blind.  A  partial 
or  noncomprehensive  center  is  one  which  does  not  offer  service  in  each 
of  the  four  basic  areas  of  service:  Medical,  vocational,  psychological, 
and  social.  It  should  not  be  inferred,  however,  that  partial  or  non- 
comprehensive  centers  are  undesirable.  In  some  situations  they  are 
very  useful.  Hellerstein  stresses  the  importance  of  comprehensive- 
ness in  center  programs:  "To  qualify  as  a  rehabilitation  center,  a 
program  with  comprehensive  services  is  prerequisite.  Otherwise  an 
organization  interested  in  only  one  phase  of  rehabilitation  should  be 
properly  designated  as  a  rehabilitation  service.  Comprehensive 
rehabilitation  is  particularly  interested  in  diseases  which  are  chronic 
in  duration  or  whose  effects  are  chronic."  ^^ 

Other  classifications  now  coming  into  increasing  use  are  "medically 
oriented"  and  "vocationally  oriented"  centBrs.  Switzer  describes  the 
medically  oriented  center  and  the  vocationally  oriented  centers  as 
types. 

"The  medical  rehabilitation  center  can  meet  the  crucial  test  of 
introducing  rehabilitation  procedures  very  early  in  the  treatment 
of  illness  and  it  can  go  far  to  help  indoctrinate  the  entire  medical 
profession  with  the  philosophy  of  rehabilitation.     Because  the  doctor 

"  Public  Laws  482  and  565,  83d  ConRrcss. 

12  Herman  K.  Hellerstein,  "The  Planning  of  Rehabilitation   Centers,"  United   States   Government 
Printing  Office,  1957,  p.  149. 
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is  the  first  to  see  the  patient  (at  a  time  when  the  patient  is  so  much 
aware  of  the  physical  disability)  the  course  and  success  of  the  patient's 
rehabilitation  will  always  be  tremendously  influenced  by  how  the 
doctor  interprets  the  needs  and  possibilities  of  rehabilitation."  In 
commenting  on  this  type  Switzer  emphasized  these  ideas: 

Good  orientation  of  the  physician  to  rehabilitation  will  continue 
to  be  a  great  challenge  to  leaders  of  the  medical  profession,  as  well  as 
to  the  medical  schools.  In  a  medical  rehabilitation  center,  doctors 
and  medical  students  may  see  the  rehabilitation  process  set  in  motion. 
Such  a  center  must  have  a  thorough  comprehension  of  the  other  and 
later  phases  of  rehabilitation  and  make  adequate  provision  for  recog- 
nizing psychosocial  and  vocational  needs.  Many  agree  that  there 
must  be  built  into  the  operational  system  of  the  medical  rehabilitation 
center  well-defined  plans  for  referring  selected  patients  to  other  types 
of  centers  on  the  basis  of  individual  needs. 


That  those  who  can  shall  walk  again  is  one  of  the  purposes  of  a  rehabilitation  center. 
12 


"A  second  type  of  center,  now  represented  by  only  a  handful  of 
centers  in  this  country,  is  the  vocational  rehabilitation  center.  Here, 
the  primary  focus  is  o.n  vocational  services  which  may  range  from  vo- 
cational counseling  through  prevocational  work,  job  training,  sheltered 
employment,  and  new  techniques  yet  to  be  invented  as  our  knowledge 
deepens  in  the  vocational  area.  In  such  a  center,  it  is  extremely 
important  that  psychological  and  social  services  be  highly  developed. 
Vocational  guidance  and  job  training  are  prominent  features  of  such  a 
facility  and  call  for  close  identification  with  the  employment  picture 
in  the  community."  '^ 

There  is  a  marked  shortage  of  especially  designed  facilities  to  meet 
the  job  preparation  needs  of  disabled  people  served  by  the  State  voca- 
tional rehabilitation  agencies.  Although  vocationally  oriented,  an 
adequate  medical  component  within  such  a  vocational  rehabilitation 
center  is  essential  to  supply  proper  medical  supervision  while  the  dis- 
abled person  goes  through  the  exploratory  stages  of  preparing  himself 
for  useful  employment. 

Centers  such  as  those  specializing  in  serving  the  deaf,  the  blind,  the 
mentally  retarded,  or  the  emotionally  distm'bed  place  a  strong  em- 
phasis on  personal  adjustment.  Although  this  is  a  service  contem- 
plated in  the  psychological  and  social  program  of  a  comprehensive 
center,  we  may  see  more  emphasis  on  "psychosocially"  oriented  centers 
as  a  type. 

13  Mary  E.  Switzer,  Ibid,  p.  318. 
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CHAPTER  2.    Understanding 
Rehabilitation  Centers 


The  establishment  and  operation  of  a  rehabihtation  center  involves 
many  people  with  many  different  backgrounds.  They  include  the 
specialists  in  medicine,  psychology,  social  work,  vocational  counseling 
and  other  fields,  who  work  in  the  center;  as  well  as  members  of  a 
board  of  directors,  patients  and  other  representatives  of  the  general 
public.  All  of  these  need  a  general  understanding  of  how  centers 
came  to  be,  what  they  try  to  do,  and  where  help  can  be  obtained  in 
developing  them. 

Any  community  group  thinking  of  establishing  a  rehabilitation 
center  is  soon  confronted  with  difficult  problems.  One  such  problem, 
always  raised  by  potential  sponsors  who  must  raise  the  money,  is 
"How  do  we  know  we  need  a  center?"  Nothing  would  be  nicer  than 
to  answer  with  a  pat  formula,  X  +  4  — YxR^==the  size  of  the  center 
and  the  type  of  program  a  given  community  needs.  Since  there  is 
no  such  easy  answer,  it  is  better  for  all  concerned  to  know  that  none 
exists. 

Because  all  these  people  must  plan  and  work  together  from  the 
beginning,  this  chapter  attempts  to  give  them  a  common  starting 
point. 


RECENT  HISTORY 

One  of  the  most  significant  advances  in  rehabilitation  since  the  end 
of  World  War  II  has  been  the  rapid  growth  in  the  number  and  quality 
of  rehabilitation  centers.  Much  of  this  development  is  the  result  of 
the  great  emphasis  given  to  the  role  of  comprehensive  rehabilitation 
service  by  military  hospitals  during  the  war.  This  advance  was 
accelerated  by  the  Baruch  report,  published  in  1946,  which  outlined 
a  plan  for  a  "Community  Rehabilitation  Service  and  Center"." 

The  resurgence  of  activity  and  interest  in  rehabilitation  of  the 
disabled  parallels  the  development  which  followed  World  War  I.  out 
of  which  came  the  State-Federal  vocational  rehabilitation  program 
and  the  early  rehabilitation  centers.     The  Institute  for  the  Crippled 


'*  "A  Community  Rehabilitation  Service  and  Center,"  published  by  The  Baruch  Committee  on  Phys- 
ical Medicine,  1946,  Howard  A.  Rusk,  Chairman,  Subcommittee  on  Civilian  Rehabilitation. 
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Children  who  can  have  the  service  of  a  rehabilitation  center  learn  early 
how  to  live  with  a  disability. 


and  Disabled  in  New  York  (1917)  and  the  Curative  Workshop  of 
Milwaukee  (1919)  came  into  existence  during  that  period  and  are  still 
numbered  among  the  leading  centers  in  the  country.  The  number 
of  centers  that  emerged  after  the  first  world  war  was  quite  small, 
however,  compared  with  the  number  and  variety  of  centers  developed 
after  World  War  II. 

Since  1946,  there  has  been  an  increasing  tendency  for  centers  to 
become  differentiated  by  type  and  sponsorship.  Most  of  the  centers 
established  after  World  War  I  were  of  the  community  outpatient  type. 
To  these  have  been  added  the  Rehabilitation  Institutes,  with  facilities 
for  inpatients  and  strong  medical  components,  and  the  single  dis- 
ability centers,  such  as  those  for  the  blind,  emphasizing  psychosocial 
services.  Many  centers  have  now  been  established  as  part  of  hospitals 
and  medical  schools.  Currently  there  is  much  interest  in  the  voca- 
tionally oriented  centers  concentrating  on  long  term  psychosocial  and 
vocational  problems.  One  State,  Pennsylvania,  is  constructing  such 
a  center  at  a  cost  of  $8  million  in  State  funds. 

Federal  legislation  in  1954  spurred  the  establishment  of  centers. 
By  June  30,  1957,  62  projects  for  the  construction  of  centers,  19  of 
them  representing  expansion  of  existing  centers,  had  been  approved 
under  the  Hill-Burton  Act  at  a  cost  of  approximately  $10  million  in 
Federal  funds.     Of  these,    18  in   14   States  are  located  in  medical 
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schools  and  teaching  hospitals,  10  in  general  hospitals,  12  in  specialized 
hospitals,  and  22  are  independent  community  centers.  In  addition, 
$3.1  million  was  spent  under  the  Vocational  Rehabilitation  Act  of 
1954  for  various  rehabiUtation  facilities,  including  centers.  These 
sums  represent  Federal  funds  only;  in  nearly  all  cases,  they  were 
matched  in  varying  ratios  by  State  or  local  funds. 

Increasing  recognition  of  the  value  of  rehabilitation  centers  is  seen 
in  the  readiness  of  public  agencies,  both  State  and  Federal,  to  appro- 
priate substantial  sums  to  assist  in  their  construction  and,  under  the 
Vocational  Rehabilitation  Act,  to  support  their  use  through  grants 
for  staff  for  initial  periods  of  operation  and  to  purchase  their  services. 

The  growth  in  the  number  of  centers  and  the  accelerated  rate  of 
establishment  after  1945  is  shown  in  table  1. 

Table  1. — Date  of  establishment  of  rehabilitation  centers  i 


Year  first  patient  admitted 

Centers 

Niimber 

Percent 

Before  1915.-    

1 
4 
2 
1 
1 
2 
4 
19 
27 
4 

1    4 

1915-1919 

6   2 

1920-1924 

3   1 

1925-1929 

1   5 

1930-1934 

1   5 

1935-1939 

3   1 

1940-1944 . 

6   2 

1945-1949 

29   1 

1950-1954 

41   4 

1955-1956 

6  5 

Total 

65 

100  0 

'  Exclusive  of  Rehabilitation  Centers  for  the  blind. 

Of  the  65  general  centers  studied,  onh^  1  had  admitted  patients 
prior  to  1915.  The  increase  in  the  number  of  centers  was  slow  but 
steady  until  1945,  when  15  of  the  65  had  been  established.  Nineteen 
centers  or  29  percent  were  established  between  1945  and  1950.  Be- 
tween 1950  and  1955,  27  or  41  percent  were  established.  Four  were 
established  in  1955  and  1956.  Thus,  50  of  the  65..  or  76  percent, 
were  established  since  1945. 


PRESENT  STATUS 


The  65  general  centers  annually  serve  approximately  62,000  disabled 
people,  to  a  greater  or  lesser  degree.  While  much  emphasis  is  placed 
on  intensive  total  services,  only  a  fraction  of  these  disabled  people 
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receive  a  full  day's  service,  5  days  per  week.  Some  relatively  small 
centers  report  such  large  numbers  served  that  it  can  only  be  concluded 
that,  in  those  centers  at  least,  the  great  majority  receive  a  min- 
imum of  attention.  Unfortunately,  the  information  found  in  the 
questionnaires,  regarding  the  number  of  patients  receiving  rehabilita- 
tion services  on  a  typical  day,  or  in  a  typical  month,  was  so  spotty 
that  extent  of  service  to  individuals  is  difficult  to  measure. 

The  annual  number  of  disabled  people  served,  when  broken  down 
by  three  types  of  centers,  is  more  revealing. 

Table  2. — Number  of  different  individuals  served  in  one  year  ^ 


Inpatients        Outpatients 


19  Independent  centers  with  beds 

13  Hospital  centers 

30  Independent  centers  without  beds. 
3  Centers  not  reporting 


8,898 

5,400 

114 


7,054 

6,709 

24,  143 


All  centers. 


14,412 


37,  906 


'  Does  not  include  929  home  service  patients. 

It  can  probably  be  assumed  that  most  inpatients  receive  intensive 
service.  Many  outpatients  also  receive  such  service  from  30  to  40 
hours  per  week,  but  the  number  was  not  shown  for  this  study. 

In  47  centers  which  reported  on  operating  income,  total  income 
amounted  to  $10,832,000  per  year,  of  which  49  percent  was  in  the 
form  of  fees  for  services.  It  is  estimated  that  the  65  centers  have 
annual  operating  budgets  of  approximately  $17.1  million.  This  may 
be  compared  with  the  much  larger  State-Federal  rehabilitation  pro- 
gram which  cost  about  $67  million  in  the  fiscal  year  ending  June  30, 
1957,  about  $2  million  of  which  was  used  to  purchase  service  in 
centers. 

Rehabilitation  centers  are  increasing  rapidly  in  number  and  in  the 
number  of  persons  served.  While  the  intensity  of  services  is  not 
known  precisely,  the  total  volume  of  service  is  substantial  and  the 
cost  of  service  in  centers  represents  a  significant  portion  of  the  na- 
tional cost  of  rehabilitation. 


FUNCTIONS  OF  CENTERS  IN  THE  REHABILITATION 
PROCESS 

The  rehabilitation  process  extends  from  the  date  of  injury  or  illness 
until  such  time  as  the  disabled  person  has  attained  maximum  inde- 
pendence.    For  the  vast  majority  of  patients,  necessary  rehabilitative 
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services  could  be  obtained  in  hospitals  as  a  part  of  medical  care,  if 
most  hospitals  operated  adequate  physical  medicine  departments  with 
some  psychological,  social,  and  vocational  services.  Most  hospitals 
do  not  now  offer  such  service.  Similarly,  a  great  portion  (probably 
as  much  as  80%)  of  those  referred  to  the  State-Federal  vocational 
rehabilitation  program,  can  be  adequately  served  without  the  facilities 
of  a  rehabilitation  center.'^  These  considerations,  however,  in  no  way 
decrease  the  importance  of  centers  which  often  are  the  only  means  for 
rehabilitating  persons  with  severe  handicaps  or  complex  rehabilitation 
problems. 

By  definition,  a  rehabilitation  center  is  a  facility  which  offers  a 
variety  of  services  in  the  medical,  psychological,  social,  and  vocational 
areas,  in  an  integrated  manner,  for  the  primary  purpose  of  advancing 
the  rehabilitation  of  the  disabled  individual.  Such  services  are 
usually  of  a  concentrated,  intensive  nature  and  are  effective  because 
they  combine  the  thinking  and  skills  of  many  specialists. 

Since  it  will  never  be  possible  for  all  the  medicine  and  surgery,  all 
the  psychological  and  social  services,  all  the  vocational  training  and, 
possibly,  the  sheltered  employment  that  a  patient  may  need  to  be  in 
one  place,  it  logically  follows  that  many  services  will  either  precede 
or  follow  service   in   a  rehabilitation   center.     These  other  services 


Occupation  homemaker.     Disability  severe.     Future  bright. 


'5  Oveta  Gulp  Hobby,  Secretary,  Department  of  Health,  Education,  and  Welfare,  in  a  Statement  before 
the  Committee  on  Interstate  and  Foreign  Commerce,  House  of  Representatives,  February  4,  1954. 
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are  located  elsewhere  m  the  community  and  require  that  the  center's 
activities  be  well  coordinated  or  integrated  with  other  rehabilitation 
services  the  disabled  person  needs.  The  handicapped  person  is  still 
one  patient  and  his  problems  are  of  one  piece. 

From  the  point  of  view  of  the  patient,  a  rehabilitation  center  means 
that  the  physical  restoration  he  needs,  help  with  the  problems  that 
worry  him,  and  an  early  effort  at  counseling  or  training  for  a  job 
can  go  forward  concurrently. 

He  knows  little  about  the  specialties  in  reliabilitation,  but  he 
knows  he  has  a  problem,  probably  the  biggest  problem  of  his  life^ — 
living  with  a  disability. 

A  rehabihtation  center,  then,  contributes  to  the  rehabilitation 
process  but  should  never  be  confused  with  it.  Its  program  must 
always  be  integrated  with  what  goes  before  and  what  comes  after. 

The  Institute  for  the  Crippled  and  Disabled  has  summarized  its 
concept  of  the  function  of  the  Comprehensive  Rehabilitation  Center 
in  these  words: 

"The  philosophy  of  modern  rehabilitation  begins  with  recognition 
that  the  rehabilitation  center  must  meet  fully  the  needs  of  the  com- 
munity it  serves.  When  the  center  provides  service  to  all  the  disabled 
of  a  community  that  needs  such  service,  it  (1)  makes  the  most  effec- 
tive use  of  available  professional  personnel  who  are  in  short  supply 
and  (2)  operates  at  the  lowest  possible  unit  cost  per  case.  By  so 
doing,  the  center  also  places  itself  in  a  position  to  make  the  best 
possible  use  of  current  rehabilitation  knowledge  and,  through  its  own 
experience,  it  may  contribute  to  the  growth  of  rehabilitation  science 
and  the  improvement  of  its  own  services.  These  procedures  utilize 
a  client-centered  approach  wherein  every  professional  and  adminis- 
trative activity  is  developed  and  activated  with  a  view  toward  maxi- 
mum benefit  for  the  disabled  individual. 

"Although  some  disabilities  may  require  the  attention  of  only  a 
single  professional  service,  the  aggregate  of  many  professions  pains- 
takingly welded  into  an  effective  team  are  essential  if  the  center  is  to 
meet  the  challenge  of  the  person  with  a  complex  disability. 

"This  type  of  patient,  comprising  the  majority  of  our  cases,  re- 
quires sympathetic  understanding.  He  needs  to  feel  that  the  staff 
has  a  personal  interest  in  him.  He  gains  confidence  as  he  moves 
purposefully  forward  from  one  goal  to  another.  As  the  initial 
limited  goals  are  attained,  and  the  patient  experiences  a  sense  of 
achievement,  steadily  higher  goals  are  established,  leading  to  the 
culmination  of  the  patient's  program  when  he  reaches  the  maximum 
level  possible  for  him. 

"When  a  comprehensive  rehabilitation  center  can  consistently 
escort  the  seriously  disabled  client  along  the  road  to  successful  re- 
habilitation, it  has  achieved  maximum  effectiveness."  ^^ 

"  "Rehabilitation  Trends,"  published  by  The  Institute  for  the  Crippled  and  Disabled,  1956,  p.  16. 
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This  concept  of  the  rehabiHtation  center's  function  is  common  to 
most  centers,  although  few  feel  that  they  have  yet  acquired  the 
resources  to  make  it  fully  effective.  To  accomplish  this,  they  look 
increasingly  to  the  public  rehabilitation  agencies,  insurance  companies, 
and  philanthropy  to  provide  the  means  for  those  whose  rehabilitation, 
if  it  is  to  be  achieved  at  all,  requires  the  best  organized  effort  society 
can  make. 

Life  lasts  just  so  long  for  any  of  us.  If  cii-cumstance  has  placed 
great  barriers  in  the  way  of  achievement  for  some  people,  it  seldom 
has  killed  the  desire  to  achieve  all  that  can  be  achieved  in  the  time 
allotted.  Time  will  not  wait,  nor  can  the  rest  of  us  afford  to  lose 
what  the  handicapped  can  contribute  socially,  culturally  and  economi- 
callv  to  a  better  life  for  all  of  us. 


NEED  FOR  ADDITIONAL  CENTERS 

No  satisfactory  formula  has  yet  been  evolved  for  determining  the 
number  of  rehabilitation  centers  needed  throughout  the  country,  on 
the  one  hand,  or  in  a  particular  locality,  on  the  other.  There  is  no 
slide  rule  whicn  translates  population  or  medical  statistics  into 
centers  with  X  capacity  and  Y  program.  Part  of  the  difficulty  lies 
in  our  inadequate  knowledge  of  the  number  of  handicapped  people, 
to  say  nothing  of  the  lack  of  total  rehabilitation  evaluation  necessary 
to  determine  what  facilities  and  programs  they  need.  The  rehabili- 
tation center  is  such  an  evaluator,  and  until  a  much  larger  portion 
of  the  disabled  are  evaluated  in  them,  we  shall  not  know  how  many 
more  centers  are  needed  to  treat  them.  Without  centers,  we  are  in  a 
sense  trying  to  measure  without  a  yardstick. 

We  do  know  that  centers  are  expensive  to  build  and  to  operate, 
and  that  regardless  of  the  need,  they  will  neither  come  into  being  nor 
remain  in  operation  unless  they  are  strongly  supported  by  the  com- 
munity and  those  agencies  which  may  be  expected  to  purchase  their 
services,  as  well  as  help  make  up  their  deficits.  If  little  is  being  done 
in  a  community  for  the  severely  handicapped,  a  center  can  be  ex- 
pected at  least  to  aid  greatly  in  defining  the  extent  of  the  need  for 
intensive  rehabilitation  services.  Both  the  U.  S.  Public  Health 
Service  and  the  U.  S.  Office  of  Vocational  Rehabilitation,  in  advising 
"would-be"  sponsors  of  rehabilitation  centers,  counsel  careful  com- 
munity planning  involving  estimates  of  its  use  and  the  amount  of 
support  the  center  will  have  when  it  is  in  operation. 

Nearly  all  who  have  had  experience  with  centers  feel  that  there  are 
not  enough  good  ones,  yet  the  multiplication  of  centers  in  some  com- 
munities may  outrun  the  ability  to  support  them.  In  the  longer 
view,  however,  the  expansion  of  the  Federal-State  vocational  rehabili- 
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tation  program,  changing  attitudes  among  insurance  companies,  and 
increasing  awareness  in  welfare  departments  of  the  direct  cost  of  dis- 
ability, all  suggest  an  increasing  demand  for  rehabilitation  services, 
many  of  which  can  best  be  provided  by  rehabilitation  centers.  The 
Office  of  Vocational  Rehabilitation  estimates  that  there  is  a  backlog 
of  2  million  handicapped  persons  in  the  United  States  who  could  be 
rehabilitated  into  jobs.^^  Probably  at  least  as  many  more  could  be 
greatly  helped  in  a  rehabilitation  center  to  achieve  a  degree  of  self-care 
which  would  add  immeasurably  to  their  lives  and  at  the  same  time 
release  for  employment  those  persons  at  home  who  now  care  for  the 
disabled. 

Despite  the  number  of  new  centers,  it  is  interesting  to  note  that  a 
large  number  of  existing  centers  are  planning  expansions.  Neverthe- 
less, most  of  these  admit  that  it  is  a  continuing  struggle  to  make  ends 
meet,  not  because  there  are  too  few  handicapped  people,  but  because 
of  lack  of  funds  to  pay  for  the  service  needed. 


VOCATIONAL  REHABILITATION  AGENCIES'  NEED 
FOR  CENTERS 

In  a  recent  study,  the  States'  Vocational  Rehabilitation  Council, ^^ 
made  up  of  State  directors  of  vocational  rehabilitation,  found  that 
their  largest  unmet  need  for  rehabilitation  services  lies  in  the  psycho- 
social and  vocational  areas.  In  table  3,  these  unmet  needs  are  clus- 
tered in  the  vocational  area.  Few  of  the  directors  expressed  urgent 
need  for  more  medical  services  than  are  presently  available. 

These  findings  suggest  that  the  progress  in  providing  medical  re- 
habilitation centers,  although  far  from  adequate,  has  nevertheless 
outrun  the  recognized  need  for  vocationally  oriented  centers,  which 
are  especially  desired  by  vocational  rehabilitation  agencies.  Centers 
that  expect  to  sell  services  in  large  amounts  to  State  vocational  re- 
habilitation agencies  should  consider  carefully  what  the  prospective 
customers  want  to  buy. 

Rehabilitation  centers  are  affected  by  other  facilities  engaged  in 
rehabilitation.  In  the  early  days,  a  center  was  often  the  only  facility 
specializing  in  rehabilitation.  Today,  hospitals  with  physical  medi- 
cine departments  are  increasing  in  number  and  perform  some  of  the 
restorative  services  which  formerly  were  provided  only  in  centers. 
Likewise,  the  number  of  sheltered  workshops  is  increasing  and  will 
continue  to  do  so.  Many  rehabilitation  centers  also  operate  sheltered 
shops  as  part  of  their  programs.     Formerly  sheltered  shops  tended  to 

"  Hearings  before  the  Subcommittee  on  Health  of  the  Committee  on  Labor  and  Public  Welfare,  United 
States  Senate,  83d  Congress,  March  1954,  p.  46. 

i«  Interim  Report,  States  Council  Committee  on  Rehabilitation  Centers.  Office  of  Vocational  Reha- 
bilitation.   1957.    Ralph  Peckham,  Chairman. 
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Table  3. — Estimated  unmet  rehabilitation  needs 


Handicaps 

Services 

Physical 

Emotional 

Mentally 
retarded 

Blind 

Medical  and  related  health: 

Physical  and  medical  evaluation 

X 

X 

Physical  medical  procedures           i 

Audiological  and  speech  services 

Prosthetics 

Physical  conditionine     . 

X 

Psychological 

X 

X 
X 

X 
X 
X 
X 

X 

Social  services 

Vocational  services: 

Prevocational 

Vocational  training 

X 
X 
X 
X 

X 
X 
X 
X 

X 
X 

Sheltered  employment 

X 

Placement 

Travel  training  for  blind 

X 
X 

offer  only  terminal  employment,  but  now  emphasize  transitional  or 
dynamic  programs  designed  to  return  the  handicapped  person  to  com- 
petitive employment.  They  are  also  adding  medical  and  other  serv- 
ices once  thought  to  be  unrelated  to  their  programs.  Many  handi- 
capped persons  can  be  most  effectively  served  in  this  manner,  and 
to  this  extent  a  shop  will  meet  part  of  the  need  for  service  which 
formerly  was  provided  in  rehabilitation  centers. 


TO  BUILD  OR  NOT  TO  BUILD  A  CENTER 


Under  the  Medical  Facilities  Survey  and  Construction  Act  of  1954 
(Hill-Burton),  each  State  receives  Federal  funds  to  help  survey  its 
needs  for  comprehensive  rehabilitation  centers.  A  State  plan  for 
construction  of  needed  facilities  is  then  prepared.  While  all  States 
have  made  such  surveys  and  plans,  they  cannot  at  this  time  be  said 
to  be  nearly  as  detailed  and  documented  statements  of  need  as  are 
desirable. 

This  is  no  doubt  due  to  the  complexity  of  the  problem,  but  it  also 
suggests  two  courses  of  action.  First,  those  who  wish  to  build  a  cen- 
ter should  consult  the  State  plan  to  learn  whether  a  center  is  scheduled 
for  their  community.  Secondly,  the  planning  machinery  under  this 
law  could  be  much  more  extensively  and  intensively  used  to  gradually 
evolve  plans  that  correspond  more  closely  to  real  needs.  Every  re- 
habilitation center  and  every  agency  interested  in  centers,  particularly 
the   State  vocational  rehabilitation  agencies,   insurance   companies, 
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and  welfare  departments,  could  pool  their  knowledge  of  need  and,  by 
working  together  with  the  State  agency  administering  the  Hill-Burton 
Program  (usually  the  State  health  department),  make  a  significant 
contribution  to  our  knowledge  of  the  number  of  comprehensive 
centers  needed. 

Agencies  interested  in  research  in  rehabilitation  will  find  a  fertile 
field  here.  Considering  the  large  sums  expended  for  construction  of 
centers  and  the  still  larger  sums  used  in  operating  them,  any  research 
which  contributes  to  a  sharper  delineation  of  need  would  undoubtedly 
pay  dividends. 


HELP  FOR  PLANNERS  OF  NEW  CENTERS 

If  there  is  anyone  who  comes  to  the  door  of  existing  rehabilitation 
centers  more  often  than  handicapped  people,  it  is  architects,  com- 
munity leaders,  doctors,  rehabilitation  administrators,  and  graduate 
students,  all  seeking  information  for  the  planning  of  rehabilitation 
centers.  It  is  even  said  that  they  come  armed  with  unanswerable 
questions.  Many  of  the  pilgrimages  must  be  futile,  for  it  is  not  often 
that  what  the  visitors  observe  can  be  readily  transferred  to  another 
community  without  considerable  modification.  Moreover,  the  skill 
required  to  select  the  best  features  of  many  centers  and  successfully 
combine  them  into  a  good  plan  for  another  and  different  community 
is  rare. 

Fortunately,  more  help  for  center  planners  is  being  developed, 
although  slowly.  Those  who  know  the  most  about  centers  are  slow 
to  commit  themselves  to  "model"  plans  because  they  fear  the  plans 
may  be  misused  by  well-meaning  enthusiasts.  Some  advocates  of 
centers  are  even  accused  of  "peddling"  their  own  brand  too  vigorously, 
regardless  of  a  community's  need. 

Painstaking  study  by  the  U.  S.  Public  Health  Service  has  produced 
good  plans  for  a  medical  rehabilitation  unit  in  a  general  hospital. 
The  Service  has  also  made  a  beginning  on  a  standard  equipment  list. 
Further  etudy  :i  the  many  new  centers  now  being  constructed,  par- 
ticularly those  in  university  teaching  centers,  should  produce  better 
medical  rehabilitation  center  plans  for  the  future. 

Yerby  has  adapted  some  of  the  fundamental  principles  in  hospital 
construction  to  the  rehabilitation  center  field.'®  Cronin  and  Galbraith 
have  published  plans  and  sketches  of  a  rehabilitation  unit  for  general 
hospitals  and  the  Public  Health  Service  has  exhibited  a  scale  model 
of  these  plans. ^^ 


i>  Alonzo  Yerby,  "PlamilnK  the  Rehabilitation  Center,"  Journal  of  Kehabilitation,  July-August  1955. 
2"  John  W.  Cronin  and  Thomas  P.  Galbraith,  "Planning  Multiple  Disability  Rehabilitation  Facilities," 
"Hospitals,"  the  Journal  of  the  American  Hospital  Association,  March  16,  1956. 
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Beyond  the  rehabilitation  center  this  patient  will  continue  to  be  served  by  his  vocational 
rehabilitation  counselor.  Here  the  doctor  bids  him  farewell,  knowing  that  team 
work  between  center  and  the  state  rehabilitation  agency  will  insure  this  young  man 
a  renewed  opportunity  for  an  independent  and  self-reliant  future. 


The  School  of  Architecture  of  Pennsylvania  State  University  is  now 
preparing  a  guide  for  architects  who  design  rehabilitation  centers. 
This  research,  initiated  by  the  Conference  of  Rehabilitation  Centers, 
is  cosponsored  by  the  American  Institute  of  Architects.  It  is  sup- 
ported by  a  research  grant  from  the  Office  of  Vocational  Rehabilita- 
tion-. In  order  not  to  duplicate  the  work  of  the  Public  Health  Service 
on  medical  rehabilitation  centers,  the  guide  will  emphasize  the  inde- 
pendent or  nonhospital  center,  and  the  psychological,  social,  and  vo- 
cational elements  in  particular.  The  sponsors  plan  to  release  their 
findings  serially  in  architectural  journals  as  fast  as  they  are  finished. 

Similarly,  the  National  Society  for  Crippled  Children  and  Adults 
has  obtained  an  Office  of  Vocational  Rehabilitation  grant  to  study 
costs  of  operating  rehabilitation  centers.  More  detailed  and  reliable 
figures  on  costs  which  should  come  from  this  research  is  sorely  needed, 
both  by  those  planning  new  centers  and  those  engaged  in  operation 
of  existing  centers. 

Under  a  contract  with  the  Office  of  Vocational  Rehabilitation,  the 
Conference  of  Rehabilitation  Centers  conducted  an  Institute  on  Re- 
habilitation Center  Planning  at  Chicago  in  February  1957.  Re- 
habilitation center  administrators,  who  are  often  too  busy  to  write, 
left  their  centers  to  lecture  from  firsthand  experience  on  such  a  wide 
range  of  subjects  as,  "The  evolution  of  the  rehabilitation  center". 


465600  O— 59- 
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"Measuring  rehabilitation  needs  in  a  community",  "Evaluating  exist- 
ing rehabilitation  resources",  "Estimating  potential  case  loads", 
"Estimating  financial  resources  for  the  support  of  centers",  "Com- 
munity interpretation",  "Medical  relationships",  "Sources  of  infor- 
mation for  the  planning  and  operation  of  centers",  "Center  manage- 
ment", "Personnel",  and  many  other  subjects.  Proceedings  of  the 
institute  have  been  published  by  the  Office  of  Vocational  Rehabilita- 
tion under  the  title  of  "The  Planning  of  Rehabilitation  Centers"  and 
are  available  from  the  Superintendent  of  Documents,  Government 
Printing  Office,  Washington  25,  D.  C.  Planners  will  find  answers 
to  many  of  their  questions  in  this  textbook,  drawn  from  actual 
experience. 


"MODEL"  PLANS 

Since  it  is  so  necessary  to  adapt  a  center's  program  to  local  needs,  it 
is  just  as  well  that  too  many  "models"  have  not  been  published.  One 
can  bewail  the  lack  of  "models"  or  one  can  reflect  on  how  centers  are 
actually  being  designed.  Blueprints  can  be  both  exciting  and  dull, 
but  if  one  looks  into  a  file  room  in  Washington  at  the  rising  heap  of 
blueprints  representing  the  dozens  of  new  centers  under  construction 
with  the  aid  of  Hill-Burton  funds,  he  can  not  escape  a  feeling  of  awe 
at  the  thousands  of  manhours  they  represent.  Architects,  citizen 
committees,  doctors,  therapists,  vocational  counselors,  and  rehabilita- 
tion administrators,  even  university  presidents,  have  been  engaged  in 
the  difficult  exercise  of  determining  the  kind  of  rehabilitation  services 
the  handicapped  people  in  their  communities  shall  have.  Whatever 
imperfections  they  may  contain,  the  process  by  which  they  were  de- 
veloped is  wholesome  and  sound.  The  rehabilitation  center  must  con- 
tinue to  be  a  community  responsibility  shared  by  many  people.  Long 
after  the  blue  prints  gather  dust,  disabled  people  will  be  finding  new 
hope  because  so  many  were  willing,  with  few  precedents  to  guide 
them,  to  spend  long  hours  trying  to  anticipate  their  needs.  A  legend 
that  does  not  appear  on  the  blueprints,  but  might  well  be  there, 
would  read : 

"A  rehabilitation  center  is  a  thing  of  balanced  function  and  dynamic  beauty, 
never  copied,  never  stolen,  but  created  anew  in  each  community  to  fulfill 
the  hopes  of  the  disabled  and  the  dreams  of  the  able."  ^i 


21  "The  Planning  of  Rehabilitation  Centers,"  p.  44. 
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CHAPTER  3.      Services  Provided  in 
Rehabilitation  Centers 


What  a  center  does  is  to  serve  people  who  are  disabled  in  one  way  or 
another.  It  serves  them  in  many  ways,  each  according  to  his  need. 
Because  the  effects  of  disability  are  often  complex,  a  good  rehabilita- 
tion center  must  have  many  kinds  of  services  and  many  kinds  of 
specialists  who  must  constantly  work  together  for  one  purpose,  the 
rehabihtation  of  the  disabled  person.  Together,  specialists  such  as 
doctors,  psychologists,  social  workers,  and  various  vocational  spe- 
cialists must  take  the  broadest  possible  view  of  the  disabled  person's 
needs,  short  range  and  long  range,  and  above  all  they  must  not  get 
in  each  other's  way. 

Services  in  the  medical  area  are  better  developed  and  better  staffed 
than  in  other  areas,  while  the  vocational  area  is  generally  the  least 
well  developed  and  staffed.  Psychological  and  social  services  are 
reasonably  well  developed.  The  data  presented  here,  however,  do 
not  attempt  to  measure  the  adequacy  of  staff,  either  in  quality  or  in 
number,  as  related  to  case  load. 

There  is  a  marked  tendency  to  overstate  services  in  the  vocational 
area  and  not  to  supply  specialized  staff  for  these  services  in  the  same 
ratio  as  in  the  other  areas. 


IDENTIFICATION  OF  SERVICES 

For  purposes  of  identification,  and  to  emphasize  the  need  for  coordi- 
nation, the  various  services  which  may  be  offered  in  a  center  can  be 
listed  as  follows: 

Medical  Psychological 

Physical  and  medical  evaluation  Psychological  evaluation 

Medical  consultation  Personal  adjustment  counseling 

Psychiatric  screening  Group  therapy 

Medical  supervision 

Physical  therapy  Social 

Occupational  therapy  Social  evaluation 

Speech  therapy  Social  case  work 

Audiological  service  Social  group  work 

Recreational  therapy  Recreation — nonmedical 

Psychiatric  treatment 

Nursing 

Prosthetics 
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Vocational 

Vocational  evaluation  Vocational  training 

Vocational  counseling  Sheltered  employment 

Prevocational  experience  Placement 

Special  education 

In  any  consideration  of  services  in  rehabilitation  centers,  it  is 
necessary  to  think  of  their  variety  and  degree  of  specialization,  of 
how  they  are  coordinated  and  how  all  this  looks  to  the  disabled 
person. 

Let  us  consider  the  disabled  person's  outlook  on  his  disability,  the 
determination  of  what  services  he  is  to  receive,  and  how  the  services 
are  coordinated.  In  succeeding  chapters,  we  will  examine  the  dif- 
ferent kinds  of  services,  grouped  under  the  general  headings  of  Medi- 
cal, Psychological,  Social,  and  Vocational. 


SERVICES  AS  SEEN  BY  THE  DISABLED  PERSON 

When  a  disabled  person  enters  a  rehabilitation  center,  his  needs  are 
likely  to  be  diverse.  He  may  be  more  aware  of  the  purely  physical 
disability  than  of  its  effects  on  his  emotional  responses,  his  job,  or 
his  family.  The  techniques  of  rehabilitation  are  new  and  strange  to 
him.  He  does  not  appreciate  how  very  laborious,  time  consuming, 
and  frustrating  can  be  the  task  of  reeducating  muscles  or  learning 
substitute  methods  of  doing  the  simplest  things.  His  attitude  toward 
disability  and  rehabilitation  is  crucial.  What  his  friends  and  family 
feel  and  say  may  be  as  important  as  the  disability  itself.  Denied  the 
opportunity  to  work,  he  begins  to  realize  how  many  of  our  values 
hinge  upon  work  for  pay.  The  threat  to  his  self-respect,  to  his 
status  in  the  eyes  of  neighbors  and  friends,  and  to  his  responsibility 
to  support  dependents,  plays  a  far  larger  part  in  rehabilitation  than 
might  be  supposed. 

The  newly  disabled  person,  like  most  people,  has  only  the  vaguest 
idea  about  the  kinds  and  range  of  jobs  in  which  other  people  are  em- 
ployed. When  called  upon  to  list  possible  occupations,  most  people 
think  of  the  professions  of  medicine,  law,  and  the  ministry,  or  the 
work  of  secretaries  and  something  glamourous  called  electronics. 
Their  limited  knowledge  of  jobs  only  serves  to  amplify  the  feeling  of 
helplessness  when  disability  strikes.  The  fact  that  there  are  thou- 
sands of  different  jobs,  with  different  physical,  educational,  and 
personality  requirements,  makes  the  work  of  the  prevocational  spe- 
cialist and  the  vocational  counselor  of  the  utmost  importance  in  a 
rehabilitation  center. 

Always  the  disabled  person  is  beset  with  fears  which  arise  from 
not  knowing  just  why  and  how  his  body  fails  to  work  as  others  do, 
whether  his  disability  will  be  progressive,  and  what  he  or  others  can 
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do  to  control  the  situation.  His  dependence  upon  the  doctor  is 
immense,  for  the  patient  knows  that  his  physical  condition  is  basic. 
Much  depends  not  only  upon  the  physician's  medical  skill  but  also 
his  insight  into  rehabilitation  in  its  broadest  sense. 

If  the  patient  must  now  live  and  work  in  new  ways  because  of  a 
disability,  he  can  hardly  be  expected  to  know  every  potential  skill  he 
possesses,  or  how  to  cope  with  the  limited  knowledge  which  friends 
and  relatives  have  about  the  problems  involved,  and  how  to  solve 
them.  Neither  can  he  be  expected  to  understand  or  compensate  for 
the  subtle  emotional  changes  his  problem  has  created  in  himself  and 
in  those  closest  to  him.  It  is  in  these  areas  that  the  social  worker 
and  the  psychologist,  who  are  members  of  the  center  staff,  have  much 
to  contribute  to  his  efforts  to  rehabilitate  himself.  As  has  been  said 
of  icebergs,  what  is  readily  seen  is  only  a  part  of  the  problem;  we 
ignore  the  unseen  at  our  peril.  While  what  is  beneath  the  surface 
in  rehabilitation  may  be  unseen,  it  need  no  longer  be  mysterious 
and  frightening.  As  much  can  be  done  about  vocational,  psycho- 
logical, and  social  problems  associated  with  disability  as  medicine 
can  do  with  the  physical  problem.  In  a  rehabilitation  center,  all 
these  resources,  medical,  psychological,  social,  and  vocational,  should 
be  available. 


SERVICES  THE  PATIENT  NEEDS 

Each  individual  is  different,  even  when  the  physical  disability  appears 
to  be  the  same.  Every  experience  he  has  ever  had  affects  his  adjust- 
ment to' disability.  What  bothers  one  may  be  as  nothing  to  another. 
Of  one  thing  we  can  be  sure,  however:  If  we  would  help  the  disabled 
person  with  his  rehabilitation,  our  approach  to  his  problem  can  never 
be  haphazard.  We  do  not  build  highways  or  buildings  haphazardly. 
We  first  consider  such  factors  as  underlying  rock  and  soil,  the  grade 
to  be  established,  the  use  to  be  made  of  the  highway,  and  the  relative 
strength  of  our  building  materials.  So,  too,  in  a  rehabilitation  center, 
evaluation  of  all  aspects  of  the  job  to  be  done  with  the  disabled  person 
needs  to  be  carefully  charted  in  the  beginning  and  revised  as  our 
knowledge  of  him  increases. 

This  process  of  determining  what  services  are  needed  for  a  particular 
person  is  referred  to  in  centers  as  evaluation. 

There  are  two  measures  of  the  ability  of  a  center  to  effectively 
evaluate  a  disabled  person's  needs  for  service.  The  first  is  the 
variety  of  skills  represented  in  its  staff.  Collectively,  the  staff  must 
be  able  to  see  deeply  into  problems  and  to  range  widely  in  quest  of 
solutions.  Specifically  it  must  have  representatives  from  medicine, 
psychology,  social  service  and  vocational  counseling  if  it  is  to  appraise 
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intelligently  the  disabled  person's  problem  as  it  affects  his  life  as  a 
whole.  The  second  measure  lies  in  the  practice  of  bringing  all  these 
specialists  together  to  work  as  a  group  in  evaluating  and  planning 
services.  Commonly  known  as  "staffing  the  case",  this  measure 
represents  the  best  method  known  for  correlating  and  coordinating 
the  skills  of  the  staff  for  the  benefit  of  the  disabled  person  in  the 
center. 

To  measure  the  variety  of  skills  applied  by  centers  in  doing  evalua- 
tions, the  65  general  centers  covered  in  this  study  were  asked  whether 
they  had  staff  in  the  medical,  psychological,  social,  and  vocational 
areas,  and  how  often  all  of  these  were  used  in  evaluation.  Fifty-five 
said  that  they  had  at  least  some  staff  in  each  of  the  four  areas. 

Table  4. — Evaluation  services  ^ 


Percentage  of  patients  routinely  evaluated  in  all 

Centers 

four  areas 

Number 

Percent 

0                               .       _     .     -     --- 

3 

17 

13 

18 

4 

3.  5 

1-49                                 -     -   

30.9 

50-99                    --               -   -           .   -     - 

23.  6 

100                                   -   -- 

32.  7 

No  reoort                           -    -      .  -   - 

7.3 

Total 

55 

100.0 

1  Ten  centers  not  providing  services  in  all  four  areas  have  been  eliminated  from  these 
tabulations. 


About  one-third  of  the  centers  offering  services  in  all  four  areas 
reported  that  they  routinely  evaluated  all  patients  within  those 
areas.  Three  percent  did  not  evaluate  in  all  areas.  Thirty-one 
or  24  percent  did  such  broad  evaluation  routinely  in  50  percent  or 
more  of  their  cases. 

Of  the  52  centers  providing  evaluation  to  at  least  some  of  their 
patients,  33,  or  64  percent  replied  that  all  admissions  were  reviewed 
in  staff  sessions,  where  all  4  areas  were  represented. 

Centers,  it  would  appear,  have  gone  a  considerable  distance  in 
implementing  their  philosophy  of  the  team  approach.  Staff  group 
thinking  is  still  not  universally  practiced,  however. 

Rehabilitation  centers  are  beginning  to  offer  what  is  called  a 
"package  evaluation  service,"  in  which  the  center  accepts  a  patient 
for  a  limited  period  for  evaluation  only.  All  findings  are  reported 
back  to  the  referring  agency  for  such  action  as  it  wishes  to  take. 
Such  evaluations  are  intended  to  supply  a  full  rehabilitation  workup 
on  the  case,  to  estimate  rehabilitation  potentials,  and  to  suggest  a 
plan  for  accomplishing  the  patient's  rehabilitation. 
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Nelson  studied  this  practice  and  reported  that  most  State  vocational 
rehabilitation  agencies  needed  and  desired  more  service  of  this  type.^^ 

Such  "package  evaluation"  is  now  offered  in  35  of  the  50  centers 
answering  the  question  on  this  subject. 

The  average  stay  for  such  evaluation  is  13  days,  at  an  average  cost 
of  $130.  These  reports  give  no  measure  of  the  quality  of  such 
evaluations,  but  the  wide  range  in  stay  for  this  purpose,  2  days  to  75 
days,  and  a  similar  variation  in  costs,  $25  to  $550,  suggests  that  the 
service  is  still  far  from  standardized.  In  view  of  the  fact  that  many 
people  think  this  is  one  of  the  most  important  services  that  centers 
can  render  to  agencies  purchasing  services,  it  would  appear  to  need 
much  more  concentrated  attention  and  development.  This  service 
may  turn  out  to  be  a  major  function  of  centers  and  an  important 
means  of  their  support. 


COORDINATION    OF    SERVICES    THE    PATIENT 
RECEIVES 

The  more  variety  of  services  a  center  offers,  the  more  important 
it  is  that  all  of  these  services  be  constantly  coordinated.  It  means 
that  services  may  be  provided  concurrently  in  several  departments  or 
in  one  department,  and  that  there  is  full  knowledge  of  what  every 
other  service  or  department  knows  about  or  is  doing  for  the  patient. 
Integration  of  services  is  the  term  used  by  centers  to  refer  to  this 
function. 


Table  5. —  The  practice  of  routinely  staffing  cases  as  a  means  of  achieving  integration 

of  services 


Yes 

No 

No  report 

Total 

Cases  routinely  staflFed — 

Before  initiation  of  treatment: 

Number 

Percent 

37 

56.9 

57 

87.  7 

60 
92.3 

56 
86.  2 

26 
40.  0 

6 
9.  2 

2 
3.  1 

5 

7.  6 

2 
3.  1 

2 
3.  1 

3 
4.6 

4 
6.2 

65 

100.  0 

For  report  of  progress: 

Number 

Percent 

For  change  of  program: 

Number 

Percent 

65 
100.  0 

65 
100.0 

For  discharge: 

Number                                         _.      _   _ 

65 

Percent      

100.0 

22  Nathan  Nelson,  unpublished  report  to  the  Conference  of  Rehabilitation  Centers. 
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How  are  centers  practicing  the  philosophy  that  all  services  in  a 
center  should  be  integrated?  This  is  difficult  to  measure  for  many 
reasons.  Integration  of  service  is  far  easier  to  say  than  to  do.  Again, 
in  addition  to  the  personal  qualifications  of  staff,  the  best  means 
discovered  to  date  for  accomplishing  integration  is  the  staff  con- 
ference. The  centers  reported  their  operating  practices  in  terms  of 
routine  staffing,  availability  of  a  suitable  conference  room,  and  the 
extent  to  which  outside  agencies  were  brought  into  their  conferences. 

Fifty-seven  percent  of  the  reporting  centers  routinely  staff  their 
cases  before  initiation  of  treatment,  while  40  percent  do  not.  In 
checking  cases  for  progress,  however,  88  percent  routinely  use  the 
staffing  method  and  92  percent  do  so  to  establish  a  change  in  program. 
In  summarizing  their  work  prior  to  discharge  of  a  patient,  86  percent 
routinely  use  the  staffing  procedure. 
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CHAPTER  4.    Medical  Services 


The  following  definitions  describe  in  very  general  terms  the  medical 
services  offered  in  centers  as  they  are  generally  understood  and  used 
by  the  reporting  centers. 


MEDICAL  SERVICES  DEFINED 

Physical  and  Medical  Evaluation:  The  actual  examination  of  the 
patient  and  review  of  his  medical  needs,  with  special  reference  to  the 
disabling  condition,  confirmation  of  the  diagnosis,  and  the  prognosis 
for  physical  restoration. 

Medical  Consultation:  The  availability,  on  call,  of  appropriate  medical 
specialists  for  consultation  with  medical  personnel  of  the  center  on 
specific  cases. 


Learning  to  speak  again. 
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Psychiatric  Screening:  Examination  by  a  psychiatrist  to  determine 
whether  there  is  mental  and/or  emotional  involvement  affecting  the 
rehabilitation  program  and,  if  there  is,  to  recommend  how  these 
problems  should  be  handled  in  relation  to  the  patient's  rehabilitation 
program. 

Medical  Supervision:  Actual  oversight  and  control  on  the  premises 
of  all  medical  aspects  of  the  rehabilitation  program,  by  a  physician 
licensed  to  practice  medicine  or  surgery.  Includes  prescription  for 
medical  services  and  the  direction  of  medical  therapies  such  as  physical 
and  occupational  therapy.  Some  few  centers  permit  such  supervision 
by  a  prescribing  physician  who  is  in  the  community  but  not  on  the 
premises. 

Physical  Therapy:  The  administration  of  medically  prescribed  activi- 
ties and  procedures  utilizing  the  restoration  properties  of  physical 
agents  and  exercises  to  correct  or  alleviate  disabilities  resulting  from 
neuromuscular  or  orthopedic  dysfunction,  in  order  to  develop  the 
patient's  functional  capacities  to  the  greatest  degree  possible.  Per- 
formed by  registered  physical  therapists. 

Occupational  Therapy:  The  administration  of  medically  prescribed 
activities  utilizing  creative,  manual,  and  industrial  arts,  media,  and 
techniques,  designed  to  assist  in  the  physical  and  mental  restoration 
of  disabled  persons.     Performed  by  registered  occupational  therapists. 

Speech  Therapy:  The  instruction  and  supervision  of  patients  in 
exercises  designed  to  help  them  overcome  deficiencies  in  speech 
resulting  from  any  type  of  disability.  May  include  speech  pathology 
for  the  diagnosis  of  speech  disorders.  Usually  practiced  by  trained 
therapists  and  sometimes,  but  not  always,  under  medical  supervision. 

Audiological:  The  service  of  audiologists  in  diagnosing  and  treating 
deficiencies  in  hearing  and  the  results  thereof,  including  the  prescrip- 
tion of  prostheses,  lipreading,  auditory  training,  and  speech  correction 
and  development. 

Recreational  Therapy:  Activity  of  a  recreational  type,  under  medical 
supervision,  intended  to  benefit  the  patient  physically,  socially,  or 
emotionally. 
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Psychiatric  Treatment:  The  services  of  a  psycliiatrist  or  services 
prescribed  by  him  and  performed  by  psychologists  and  psychiatric 
social  workers  for  the  purpose  of  improving  the  disabled  person's 
mental  or  emotional  health  and  susceptibility  to  other  rehabilitation 
procedures. 


Doctor,  patient  and  therapist,  a  familiar  scene  in  every  rehabilitation  center. 

Nursing:  The  care  of  patients  requiring  assistance  in  performing 
demands  of  daily  living  and  in  carrying  out  the  physician's  orders 
for  his  medical  treatment,  including  bedside  nursing.  Often  performed 
by  both  registered  and  practical  nurses,  but  always  under  medical 
supervision.  In  some  instances,  performed  by  nurses  with  special 
training  in  rehabilitation  nursing. 

Prosthetics:  The  measuring  for  and  fitting  of  prosthetic  devices,  such 
as  limbs  and  braces,  by  trained  prosthetists  under  medical  supervision. 
Some,  but  not  all,  prosthetists  in  centers  are  certified.  May  include 
in  some  instances  the  manufacture  of  such  devices. 
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MEDICAL  SERVICES  AND  PERSONNEL 

Most  centers  began  as  medical  facilities,  hence  it  is  not  surprising 
that  medical  services  are  toda^^  the  best  developed  of  the  four  areas 
of  service  in  rehabilitation  centers. 

Every  one  of  the  65  centers  reported  medical  service,  and  none 
reported  a  complete  lack  of  medical  personnel.  The  most  frequently 
reported  service  was  physical  therapy.  Sixty-three  centers,  or  97  per- 
cent, reported  this  service.  All  63  reported  physical  therapists  on  the 
staff.  Occupational  therapy  was  the  second  most  frequently  reported 
service^  with  61  centers,  or  94  percent,  reporting  it.  Fifty-nine  centers 
reported  occupational  therapists  on  the  staff.  Fifty-eight  reported 
medical  supervision,  and  57  reported  physical  and  medical  evaluation. 

Fifty-two  centers,  or  80  percent,  reported  at  least  one  physician  on 
the  staff,  full  or  part  time.  Nine  centers  reported  no  physicians  em- 
ployed. Physiatrists  were  most  frequently  reported,  with  57  percent 
of  the  centers  employing  them.  Internists  were  second  with  50  per- 
cent; orthopedists  third,  with  31  percent;  psychiatrists  fourth,  with 
27  percent;  neurologists,  14  percent.  Pediatricians  were  employed  in 
9  percent  and  2  centers  employed  ophthalmologists.  Eighteen  centers, 
or  28  percent,  employed  physicians  other  than  those  listed. 

Of  the  9  centers  employing  no  physicians,  further  analysis  shows 
that  2  are  presently  recruiting  them  and  1  is  moving  into  a  hospital 
setting  partly  for  the  purpose  of  securing  medical  services.  All  nine 
are  community  outpatient  centers.  Opposition  of  the  local  medical 
profession  is  given  as  the  chief  reason  physicians  are  not  employed  on 
the  staff. 

Speech  therapists  are  employed  in  43,  or  66  percent  of  the  centers 
reporting  medical  personnel. 

The  total  number  of  medical  personnel  by  category  employed  in  the 
reporting  centers  on  either  a  fuU-or  part-time  basis,  when  reduced  to 
full-time  employment,  is  discussed  under  Personnel  in  Chapter  8. 
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Table  6. — Medical  services  and  personnel 


Centers 


Number 


Percent 


MEDICAL    SERVICES 


No  medical  services 

At  least  one  medical  service. 


Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audiological  (including  lip  reading) 

Recreational  therapy 

Psychiatric  treatment 

Nursing 

Prosthetics 


Medical  consultation. 
Physical  education... 
Other 


MEDICAL    PERSONNEL 


At  least  one  medical  employee. 


Physicians: 

Physiatrist 

Psychiatrist 

Internist 

Orthopedist 

Neurologist 

Pediatrician 

Ophthalmologist- 
Other 


Total  with  at  least  one  physician . 

No  physicians 

No  report  on  physicians 


Nurses 

Physical  therapists 

Occupational  therapists. 

Speech  therapists 

Other  medical  personnel. 


65 


65 


100.  0 


57 

87.7 

28 

43.  1 

58 

89.  2 

63 

96.9 

61 

93.  8 

45 

67.7 

31 

47.  7 

33 

50.  8 

19 

29.  2 

36 

55.  4 

40 

61.  5 

57 

87.  7 

16 

24.  6 

14 

21.  5 

100.0 


37 

56.9 

16 

24.  6 

26 

40.0 

20 

30.8 

9 

13.  8 

6 

9.  2 

2 

3.  1 

18 

27.  7 

52 

80.  0 

9 

13.  8 

4 

6.  2 

37 

56.  9 

63 

96.9 

59 

90.8 

43 

66.  2 

15 

23.  1 
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MEDICAL  DIRECTORS  AND  THEIR  FUNCTIONS 

Of  particular  interest  is  the  provision  for  direction  of  the  medical 
aspects  of  center  programs. 

Table   7. — Medical  directors    {chiefs  of  medical  service)    and  their  functions^ 


Centers 

Number 

Percent 

No  medical  director         _____                 ._ 

11 

Director  (full-time)      _   _   _   _ _ 

20 
34 

37.0 

Director  (part-time)            - _   _ 

63.  0 

Total  with  director  '        _           _   _ 

54 

100.0 

Yes 

No 

No  report 

Total 

Part-time  director  is  on  regular  weekly  schedule: 
Number 

31 
91.2 

50 
92.  6 

50 
92.6 

50 
92.  6 

1 
2.9 

4 
7.4 

4 
7.4 

4 
7.4 

2 
5.9 

34 

Percent                                ^       _                   _   _ 

100.  0 

Medical  director  assumes  full  responsibility  for 
all  medical  services: 

Number                                 _   _               __     _ 

54 

Percent 

100.0 

Participates  as  team  member  in  all  staffing  ses- 
sions: 

Number                                       _     __ 

54 

Percent                      _               

100.0 

Systematically  interprets  program  to  medical  pro- 
fession: 

Number         ___                 _ 

54 

Percent      _           _                 _         _ 

100.0 

•  Eleven  centers  having  no  medical  director  have  been  eliminated  from  these  tabulations. 


Fifty-four,  or  84  percent,  employ  a  medical  director  (Chief  of 
Medical  Services).  Of  this  group  20,  or  37  percent,  employ  them 
full  time,  and  34  or  63  percent  employ  part-time  directors  or  chiefs 
of  medical  services.  In  the  34  centers  employing  part-time  medical 
directors,  the  average  number  of  hours  per  week  is  14.5. 

Thirty -one,  or  91.2  percent  of  the  34  part-time  medical  directors, 
were  reported  as  being  on  a  regular  weekly  schedule,  while  one  was 
not.  Two  centers  did  not  report  on  the  time  schedule  of  the  medical 
director. 

Of  the  1 1  centers  employing  no  medical  director  (Chief  of  Medical 
Services)  2  were  known  to  be  recruiting  a  medical  director.  A  third 
was  actively  considering  establishment  of  a  position  of  medical  direc- 

38 


tor.  A  fourth  was  located  in  a  general  hospital  but  reported  no 
medical  director  or  physician  on  the  center  staff.  Presumably,  it 
obtains  some  medical  services  from  physicians  on  the  hospital  staff. 
Two  centers  are  known  to  have  refused  to  employ  physicians  because 
of  strong  opposition  from  the  local  medical  society.  No  information 
is  available  on  the  other  four  reporting  no  medical  director. 


SPECIALTIES  OF  MEDICAL  DIRECTORS 

The  specialties  of  the  medical  directors  is  of  interest  both  to  doctors 
and  other  rehabilitation  personnel. 

Table  8. — Specialties  of  medical  directors  (chiefs  of  medical  services)^ 


Employ  medical  director. 


SPECIALTT 


Physical  medicine 

Internal  medicine 

Psychiatry 

Orthopedics 

Neurology 

Pediatrics 

Ophthalmology 

General  practitioner. 
Other 


Centers 


Number 


54 


27 
8 
2 

16 
2 


2 
1 


Percent 


100.  0 


50.  0 
14.8 

3.  7 
29.  6 

3.  7 


3.  7 
1.  9 


>  Based  on  total  of  54  centers  who  employ  medical  directors. 

Fifty-four  centers  with  medical  directors  on  their  staffs  reported 
seven  medical  specialties  represented.  Twenty -seven,  or  50  percent 
of  these,  reported  the  specialty  of  their  medical  directors  as  physical 
medicine;  16,  or  30  percent,  orthopedics;  8,  or  15  percent,  internal 
medicine.  Neurology  was  reported  as  the  specialty  of  the  Chief 
of  Medical  Services  in  2,  or  4  percent,  and  psychiatry  in  2,  or  4  percent. 
Two  general  practitioners  held  positions  as  medical  directors  of 
centers. 

In  practically  all  of  the  54  centers  having  a  Medical  Director  (Chief 
of  Medical  Services)  91  percent  reported  that  he  assumes  full  re- 
sponsibility for  all  medical  services,  93  percent  reported  that  he 
participates  in  all  staffing  sessions  and  systematically  interprets 
the  center's  program  to  the  medical  profession.  All  reported  that  he 
does  his  work  in  the  center,  not  elsewhere. 
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Chart  A. — Background  of  Medical  Directors 
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CHAPTER  5.  Psychological  and 
Social  Services 


Psychological  and  social  services  came  later  than  medical  services  in 
the  development  of  centers  and  their  contribution  is  still  being  refined. 
They  are  closely  related  in  function  and  also  serve  as  a  very  important 
bridge  between  medical  services  on  the  one  hand  and  vocational  serv- 
ices on  the  other. 


PSYCHOLOGICAL  AND  SOCIAL  SERVICES  DEFINED 

The  general  definitions  which  follow  are  believed  to  be  those  com- 
monly accepted  by  the  centers  responding  to  the  questionnaire. 

Psychological  Evaluation:  The  service  of  a  psychologist  in  testing  and 
evaluating  skills,  aptitude^s,  interests,  and  other  psychological  factors 
in  making  an  estimate  of  the  disabled  persons  rehabilitation  potential. 

Personal  Adjustment  Counseling:  The  service  of  a  psychologist  in 
helping  a  disabled  person  to  understand,  accept,  and  remedy  condi- 
tions or  attitudes  which  interfere  with  his  rehabilitation.  Performed 
in  consultation  with  or  under  supervision  of  a  psychiatrist. 

Group  Therapy:  The  practice  of  counseling  with  several  individuals 
at  one  time  to  improve  their  functioning  in  rehabilitation,  with  the 
purpose  of  taking  advantage  of  group  interaction. 

Social  Evaluation:  The  collection  of  information  of  a  social  nature 

from  the  disabled  person,  his  family,  and  others,  and  the  appraisal 

of  such  information  to  draw  conclusions  regarding  the  disabled 
person's  rehabilitation  potential. 

Social  Casework:  The  process  of  working  with  individuals  to  facilitate 
their  rehabilitation  through  solution  or  amelioration  of  problems 
growing  out  of  their  relationships  to  others,  particularly  those  most 
influential  in  his  social  environment.  Practiced  in  centers  by  trained 
social  workers,  often  medical  social  workers,  and  sometimes  by  psychi- 
81  trie  social  workers. 
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Psychological  evaluation  and  testing — an  important  element  in  rehabilitation 
center  programs — for  young  and  old  alike. 


Social  Group  Work:  The  practice  of  using  planned  group  activities  for 
the  purpose  of  furthering  social  adjustment.  Sometimes  practiced  in 
centers  by  trained  social  group  workers  and  sometimes  not. 

Recreation,  Non-Medical:  The  provision  of  recreational  and  diversional 
activities  for  the  constructive  use  of  leisure  time  to  build  morale,  to 
measure  socialization,  and  to  introduce  or  reintroduce  the  elements  of 
community  living. 


PSYCHOLOGICAL  SERVICES  AND  PERSONNEL 

Psychological  service,  while  not  as  new  as  vocational  service  in  most 
centers,  is  nevertheless  still  a  developing  one.  Consequently,  infor- 
mation was  sought  on  operating  policies  in  this  service.  Number  of 
full-  and  part-time  employees  in  this  category  is  discussed  under 
personnel  in  chapter  8. 
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Table  9. — Psychological  services  and  personnel 


Centers 


Number 


Percent 


PSYCHOLOGICAL    SERVICES 

No  psychological  services 

At  least  1  psychological  service 

Psychological  evaluation 

Personal  adjustment  counseling 

Group  Therapy 

Otherl 

PSYCHOLOGICAL    PERSONNEL 

No  psychological  services 

No  psychological  personnel 

At  least  one  psychological  employee 

Total 


5 
60 

100.0 

56 

93.3 

48 

80.0 

19 

31.  7 

9 

15.0 

5 

20 

33.3 

40 

66.7 

65 


100.  0 


Only  five  centers  reported  no  psychological  service.  Psychological 
evaluation  was  the  most  frequently  reported  service  in  56,  or  93  per- 
cent of  the  centers  offering  some  psychological  service.  Forty-eight, 
or  80  percent  reported  personal  adjustment  counseling,  and  19,  or 
31  percent  group  therapy.  In  relation  to  personnel,  20  of  the  56 
centers  reporting  psychological  service  reported  no  full-time  or  part- 
time  psychological  personnel.  This  may  be  accounted  for  b}'  the 
fact  that  psychological  evaluation  can  be  obtained  from  consultants 
who  are  not  reported  as  personnel.  However,  when  this  is  the  case 
it  is  often  difficult  to  properly  integrate  the  services  of  the  psychologist. 
Group  therapy  can  hardly  be  done  in  this  manner,  because  it  must  be 
assumed  that  where  group  therapy  is  practiced  the  psychologist  is 
employed  on  at  least  a  part-time  basis. 


FUNCTIONS  OF  THE  PSYCHOLOGIST 


What  does  the  psychologist  do?     In  a  developing  area  of  service  it  is 
helpful  to  know  what  the  prevailing  practice  is. 

Each  center  was  asked  to  name  the  three  most  important  roles  or 
functions  of  the  psychologist,  in  their  order  of  importance.  The 
largest  number,  22,  or  42  percent  of  the  52  answering  this  question, 
listed   personality   assessment   as   most   important.     Twenty,   or   38 
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Table  10. — Principal  function  of  the  psychologist  * 


Function 

1st  in  Importance 

2d  In  Importance 

3d  in  importance 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Vocational  and  educational  evalua- 
tion  

Personality  assessment   _    _ 

20 

22 

9 

38.5 
42.  3 
17.  3 

13 

18 
18 

25.  0 
34.6 
34.  6 

14 
9 

14 
3 
3 
9 

26.  9 
17.  3 

Personal  adjustment  counseling 

GrouD  counseline  or  therapv 

26.  9 
5.  8 

Other   _    . 

1 

1.9 

5.  8 

No  report 

3 

5.  8 

17.  3 

^ 

Total 

52 

100.  0 

52 

100.  0 

52 

100.0 

1  Five  centers  not  offering  psychological  services  and  eight  more  not  responding  to  this  question  have  been 
eliminated  from  these  tabulations. 


percent,  reported  educational  and  vocational  evaluation  as  most  im- 
portant, while  only  9,  or  17  percent,  so  reported  group  counseling  or 
therapy.  In  view  of  the  rating  given  vocational  and  educational 
evaluation,  it  is  possible  tnat,  especially  in  some  of  the  smaller  centers, 
the  psychologist  may  be  doing  some  of  the  vocational  work  for  which 
no  personnel  was  reported.  Some  psychologists  have  training  that 
would  qualify  them  for  this  function. 


The  social  worker  in  the  center  is  a  link  with  home  and  community. 
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PSYCHOLOGIST'S  RELATION  TO  THE  PSYCHIATRIST 

The  functions  of  the  psychologist,  as  they  relate  to  those  of  the 
psychiatrist  in  a  center,  are  of  interest  to  many  people.  Each  center 
was  asked  to  indicate  which  of  six  statements  most  closely  described 
the  relationship  in  that  center. 

Thirty  of  those  reporting,  or  50  percent,  indicated  occasional  con- 
sultation as  most  descriptive  of  the  relationship  of  the  psychologist  to 
the  psychiatrist.  Ten  centers,  or  17  percent,  indicated  close  collab- 
oration, and  only  4,  or  7  percent,  reported  that  all  the  psychologist's 
activities  were  supervised  by  the  psychiatrist.  A  still  smaller  num- 
ber, 2,  or  3  percent  indicated  that  all  personal  adjustment  counseling 
was  supervised  by  the  psychiatrist.     See  ChartiB. 

Chart  B. —  Relation  of  Psychologist  to  Psychiatrist  ^ 


No  supervision 
^~  by  psychiatrist 
(2%) 

Personal  counseling  supervised 
by  psychiatrist     (3%) 


'  Based  on  60  centers  with  psyctiological  services. 
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Table  11. — Relation  of  psychologist  to  psychiatrist 


Function 


Close  collaboration 

Occasional  consultation  as  needed 

All  activities  supervised  by  psychiatrist 

Personal  counseling  supervised  by  psychiatrist 

No  supervision  by  psychiatrist 

No  psychiatrist  available 

No  report 

Total 


100.  0 


1  Five  centers  not  offering  psychological  services  have  been  eliminated  from  these  tabulations. 


SOCIAL  SERVICES  AND  PERSONNEL 

Sixty  out  of  65  centers  reported  at  least  one  social  service.  Number 
of  full-  and  part-time  social  workers  employed  is  discussed  under 
personnel  in  chapter  8. 


Table  12. — Social  services  and  personnel 


SOCIAL  SERVICES 

No  social  services 

At  least  one  social  service 

Social  study  and  evaluation 

Social  casework 

Social  group  work 

Recreation  (nonmedical) 

Other 

SOCIAL    PERSONNEL 

No  social  services 

No  social  personnel 

At  least  one  social  service  employee. - 

Social  case  worker 

Group  worker 

Other 
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Again,  there  is  a  discrepancy  between  services  and  personnel  re- 
ported, with  60  centers  reporting  social  service  and  only  50  reporting 
social  work  personnel  (See  Chart  C,  p.  50).  As  in  the  case  of  psychol- 
ogists, however,  it  is  probable  that  such  service  is  through  consultants 
or  cooperating  agencies.  To  a  somewhat  lesser  degree  than  in  the 
case  of  psychologists,  such  arrangements  probably  impede  integra- 
tion, unless  arranged  with  much  care. 

Case  work  was  reported  by  53  centers,  while  only  46  reported 
social  case  workers  on  the  staff.  Similarly,  13  reported  social  group 
work  and  only  6  reported  such  workers  on  the  staff. 


OPERATING  POLICIES  IN  SOCIAL  SERVICE 

There  is  wide  interest  in  precisely  what  a  social  worker  does  in  a 
rehabilitation  center  setting.  Consequently,  the  centers  were  asked 
to  report  on  their  operating  policies  for  social  workers. 

Table   13. — Operating  policies  in  social  service^ 


f 


Yes 

No 

No  report 

39 
65.  0 

18 
30.0 

3 
5.0 

1 
1.  7 

52 

86.  7 

7 
11.  6 

38 
63.  3 

18 
30.0 

4 

6.  7 

22 
36.  7 

31 
51.  6 

7 
11.  7 

4 
6.  7 

53 

88.  3 

3 
5.0 

51 
85.0 

6 
10.0 

3 
5.0 

Total 


Social  workers  interview  all  patients  at 

intake ' Number.  _ 

Percent- - 
Social  worker  usually  interviews    patients  only 

at  intake 1 Number.. 

Percent.. 
Social  workers  see  most  patients  routinely  other 

than  at  intake Number.  _ 

Percent.. 
Social  workers  see  most  patients  only  when  re- 
quested by  other  team  members Number __ 

Percent.. 
Social  workers  usually  deal  only  with  questions 
of  economic  need  and  ability  to  pay  .Number.  _ 

Percent . . 
Social  workers  give  intensive  services  involving 
patient,  family,  other  agencies,  etc.. Number.. 

Percent . . 


60 
100.0 

60 
100.0 

60 
100.0 

60 
100.0 

60 
100.0 

60 
100.0 


1  Five  centers  not  offering  social  services  have  been  eliminated  from  these  tabulations. 


Sixty-five  percent  of  the  60  centers  offering  some  social  service 
reported  that  social  workers  interview  all  patients  at  intake,  but  onlv 
1  center  indicated  that  this  is  the  only  function  of  the  social  worker. 
Thirty-eight  centers,  or  63  percent,  reported  that  social  workers  see 
most  patients  routinely  other  than  at  intake.     Indicative  of  divided 
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philosophy  in  this  field,  22,  or  36  percent,  reported  that  social  workers 
see  most  patients  only  on  referral  from  other  staff  members.  Only 
4  centers,  or  7  percent,  reported  that  social  workers  usually  deal  only 
with  economic  need  and  ability  to  pay.  Fifty-one,  or  85  percent, 
indicate  that  social  workers  give  intensive  service  involving  the  pa- 
tient, his  family,  and  other  agencies. 


48 


CHAPTER  6.    Vocational  Services 


Vocational  services  are  still  relatively  undeveloped  in  centers,  as  com- 
pared to  the  medical  services.  This  is  clearly  indicated  in  the  distri- 
bution of  professional  personnel  in  Chart  C,  p.  50.  This  situation  is 
gradually  changing  and  there  is  also  a  trend  toward  the  establishment 
of  vocationally  oriented  centers  with  more  elaborate  vocational  facil- 
ities. Discrepancies  between  service  offered  and  personnel  employed 
in  the  psychological,  social,  and  vocational  areas  call  for  explanation. 
In  the  case  of  vocational  services  and  personnel,  satisfactory  expla- 
nations are  lacking.  As  centers  gain  more  experience  in  providing 
vocational  services  on  an  integrated  basis  with  medical  and  other 
services  in  a  center,  better  service  may  be  expected.  The  establish- 
ment of  increasing  numbers  of  prevocational  units  in  centers  tends  to 
bring  up  the  quality  of  vocational  services  by  providing  a  "clinical" 
service  in  the  vocational  area,  in  some  ways  comparable  to  the  thera- 
pies in  the  medical  area.  The  same  is 'true  in  the  addition  of  shel- 
tered shops  and  definitive  vocational  training  to  center  programs. 


VOCATIONAL  SERVICES  DEFINED 

These  definitions  are  in  very  general  terms  and  are  believed  to  repre- 
sent rather  broad  agreement  among  those  experienced  in  providing 
vocational  services.  In  any  event,  they  should  help  to  give  meaning 
to  the  data  reported  by  the  centers  for  this  study. 

Vocational  Evaluation:  The  process  of  collecting  and  appraising  in- 
formation on  the  disabled  person's  work  historj^,  education,  and 
physical  condition  for  the  purpose  of  determining  the  possibilities  of 
employment.     Performed  by  vocational  counselors. 

Vocational  Counseling:  The  process  of  working  with  the  disabled  per- 
son to  help  him  understand  his  vocational  liabilities  and  assets,  and 
the  supplying  of  occupational  information  for  the  purpose  of  helping 
him  to  choose  an  occupation  suitable  to  his  interests  and  abilities 
Often  practiced  in  centers  by  rehabilitation  counselors  borrowed  from 
the  State  vocational  rehabilitation  agency. 

Prevocational  Experience:  The  supplying  of  opportunity  under  super- 
vision for  the  disabled  person  to  work  on  a  variety  of  job  samples  in 
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Chart  C. — Comparison  of  Number  of  Centers  Offering  Various  Services  With 
Xumber  of  Centers  Employing  Professional  Personnel  of  the  Required  Category 


MEDICAL 

Offer  physical  and 
medical  evaluation 

Employ  physician 

Offer  physical 
therapy 

Employ  physical 
therapist 

Offer  occupational 

therapy 

Employ  occupational 

therapist 

Offer  speech 
therapy 
Employ  speech 
therapist 

Offer  nursing 

Employ  nurses 


10 


Number  of  centers 
20  30  40 


50 


60 


PSYCHOLOGICAL 

Offer  psychological 

evaluation 

Employ  psychological 

personnel 


SOCIAL 

Offer  social 
services 
Employ  social 
personnel 


VOCATIONAL 

Offer  vocational 
counseling 
Employ  vocational 
counselor 

Offer  prevocational 
experience  ' 
Employ  prevocationa 
supervisor 

Offer  special 
educational  services 

Employ  academic 
instructors 

Offer  vocational 

training 

Employ  vocational 

instructors 

Offer  sheltered 
employment 
Employ  sheltered 
workshop  personnel 


1  Prevocational  experience  does  not  necessarily  imply  a  prevocational  unit. 
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a  simulated  work  atmosphere,  for  the  purpose  of  reveahng  aptitudes 
and  interests.  A  laboratory  for  vocational  guidance.  Because  it  is  a 
new  service,  there  may  be  wide  variation  in  the  reporting. 

The  larger  question  of  what  constitutes  good  quality  prevocational 
service  and  how  it  should  be  organized  remains  to  be  answered.  Some 
feel  that  in  a  medically  oriented  center  a  prevocational  service  which 
is  confined  to  purely  vocational  diagnosis  can  render  a  very  valuable 
service.  They  stress  the  broadened  vision  such  a  service  furnishes 
to  the  entire  center  staff,  enabling  it  to  see  the  patient's  whole  reha- 
bilitation problem  rather  than  running  the  risk  of  too  much  preoccu- 
pation with  the  physical  aspects.  Others  insist  that  prevocational 
service  must  be  closely  tied  to  other  vocational  services,  such  as  a 
sheltered  workshop  and  vocational  training,  in  order  to  have  value. 
Since  these  other  vocational  services  usually  are  offered  only  in  voca- 
tionally oriented  centers,  they  question  whether  good  prevocational 
service  can  be  achieved  outside  a  vocationally  oriented  center. ^^ 

There  has  been  considerable  discussion  of  the  possibility  of  estab- 
lishing close  working  relationships  with  vocational  schools  and  work- 
shops in  the  community,  but  outside  of  the  center,  in  order  to  achieve 
an  integration  of  all  the  services  the  patient  needs.     People  with  long 


Prevocational  exploration — the  search  for  the  right  job. 


23  Willis  Oorthy,  "The  Shortage  of  Vocationally  Oriented  Rehabilitation  Centers"  Journal  of  Rehabili- 
tation, July-August  1957. 
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experience  in  the  intricacies  of  teamwork  and  integration  within  a 
center  look  at  such  proposals  as  being  only  a  plausible  substitute  for 
the  real  thing.  They  point  out  that  few  vocational  schools  are  in- 
terested in  or  adapted  to  the  needs  of  the  handicapped  and  that  many 
workshops  are  much  less  concerned  with  the  individual's  progress 
toward  rehabilitation  than  they  are  in  their  own  production  problems. 
Most  people  who  have  been  engaged  in  prevocational  work  agree 
that  it  must  be  clearlj^  separated  from  therapy  as  such  and  that  it 
should  not  be  practiced  on  a  medical  prescription  bases.  In  any  case, 
the  prevocational  program  in  a  center  is  the  place  where  two  very 
different  kinds  of  rehabilitation  service,  medical  and  vocational,  come 
together  in  the  interest  of  the  patient.  With  more  experience,  the 
"what,"  the  "how,"  and  the  "where"  should  become  much  clearer 
to  all  concerned. 

Special  Education:  The  supplying,  often  through  cooperation  with 
public  school  officials,  of  schooling  under  regular  teachers  for  school- 
age  children  residing  in  the  center  during  prolonged  treatment.  In 
some  instances,  it  may  also  include  education  of  adults  in  basic  sub- 
jects related  to  vocational  adjustment. 

Vocational  Training:  Systematic  planned  instruction  to  qualify  the 
student  for  immediate  employment  in  the  trade  or  occupation  in 
which  training  was  received.  Frequently  rendered  in  close  collabora- 
tion with  vocational  schools  when  located  adjacent  to  the  center. 

Sheltered  Employment:  The  employment  of  disabled  persons  in  the 
center  on  productive  work  for  which  wages  are  paid.  Most  often 
the  work  is  done  on  contract  from  industry.  The  purpose  is  to  pro- 
vide further  vocational  evaluation,  to  build  up  desirable  work  habits, 
and  eventually  to  place  the  disabled  person  in  competitive  work 
outside. 

Placement:  The  direct  finding  of  jobs  for  disabled  persons.  Also 
involves  in  many  instances  intensified  liaison  with  vocational  rehabili- 
tation and  employment  agencies. 


VOCATIONAL  SERVICES   RELATED  TO  PERSONNEL 

Almost  the  only  qualitative  conclusions  that  can  be  drawn  from  the 
data  reported  lie  in  the  consistency  or  lack  of  consistency  between 
reported  services  and  reported  personnel  to  perform  them.  In  the 
case  of  vocational  services,  this  appears  to  be  significant. 
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Table  14. — Vocational  services  and  personnel 


Centers 


Number 


Percent 


VOCATIONAL    SERVICES 

No  vocational  services 

At  least  one  vocational  service 

Vocational  evaluation 

Vocational  counseling 

Prevocational  experience 

Special  educational  services 

Vocational  training 

Sheltered  employment 

Placement 

Travel  training — blind 

Other 

VOCATIONAL    PERSONNEL 

No  vocational  services 

No  vocational  personnel 

At  least  one  vocational  employee 

Vocational  counselor 

Academic  instructor 

Prevocational  supervisor 

Vocational  instructors 

Sheltered  employment  personnel 

Other 


4 

61 

100.  0 

55 

90.  2 

53 

86.  9 

48 

78.  7 

22 

36.  1 

23 

37.  7 

18 

29.  5 

38 

62.  3 

5 

8.  2 

11 

18.  0 

4 

12 

49 

100.  0 

37 

75.  5 

18 

36.  7 

18 

36.  7 

13 

26.  5 

15 

30.  6 

5 

10.  2 

The  number  of  full-time  and  part-time  personnel  in  vocational 
services  is  discussed  in  Chapter  8. 

Sixty-one  centers  reported  at  least  one  vocational  service,  but  onl}' 
49  have  any  full-  or  part-time  vocational  personnel.  Chart  C  indicates 
that  personnel  and  reported  services  are  more  nearly  equal  m  the 
medical  than  in  the  other  three  areas,  with  by  far  the  greater  dis- 
crepancies appearing  in  the  vocational  area.  It  can  only  be  assumed 
that  if  the  vocational  service  is  offered,  it  must  in  these  cases  be  fur- 
nished by  nonvocational  people,  and  it  can  be  seriously  doubted 
whether  it  is  very  valuable  if  so  offered.  Ninety  percent  of  the  centers 
oflFering  vocational  services  reported  that  vocational  evaluation  is 
part  of  their  service.  This  service  was  reported  more  often  than  any 
other  vocational  service.  Were  it  not  for  the  discrepancies  reported 
in  personnel  and  services,  it  would  appear  that  at  least  a  minimum 
vocational  evaluation  was  available  to  nearlj'  all  clients,  in  55  of  the 
65  centers  studied. 
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In  vocational  counseling,  53  reported  it  as  a  service,  but  only  37 
reported  a  vocational  counselor,  full  time  or  part  time,  on  their  staff. 
The  situation  is  somewhat  better  in  sheltered  employment,  where  18 
reported  it  as  a  service  and  14  reported  staff  for  it.  These  more  or 
less  consistent  discrepancies  call  for  explanation.  It  may  be  that 
centers  still  do  not  recognize  that  vocational  services  are  specialties 
requiring  trained  personnel,  just  as  other  services  do.  There  may  be 
a  tendency,  too,  where  trained  vocational  specialists  are  not  part  of 
the  staff,  to  use  vocational  service  terms  very  loosely  to  cover  advice 
which  is  casual  at  best.  In  any  case,  the  38  State  vocational  rehabili- 
tation agencies  that  Nelson  reported  as  seeking  total  package  evalua- 
tion in  centers,  are  not  likely  to  find  it  in  many  of  them.^^ 


PREVOCATIONAL  UNITS 

The  centers  reported  on  their  services  in  prevocational  experience  for 
patients,  with  48  reporting  it  as  a  service.  Only  18  reported  that  they 
emplo3^ed  a  prevocational  supervisor.  In  the  last  2  years,  the  term 
"Prevocational  Unit"  has  come  into  use  to  describe  a  vocational  diag- 
nostic "laboratory"  in  which  patients  try  out  on  various  job  samples 
taken  directly  from  industry.  These  samples  are  intended  to  reveal 
the  disabled  person's  ability  to  perform  tasks  at  a  rate  and  of  a  quality 
acceptable  to  industry.  The  selection  of  these  samples  is  such  as  to 
indicate  the  disabled  person's  ability  to  perform  in  related  jobs  as 
well  as  in  those  sampled.  The  recommended  minimum  floor  space 
for  a  prevocational  unit  is  1,000  square  feet,  and  a  prevocational 
supervisor  for  each  12  persons  in  the  unit  at  one  time  has  been  sug- 
gested. An  advisory  committee  from  industry  has  been  recommended 
for  such  units. ^* 

Thirty-eight  centers  reported  a  prevocational  unit,  but  only  18  re- 
ported that  they  employ  a  prevocational  supervisor. 

Of  the  38  centers  reporting  a  prevocational  unit,  18,  or  47  percent, 
reported  an  advisory  council.  Twenty-two  of  the  38  centers,  or  58 
percent,  reported  that  the  prevocational  unit  functions  as  part  of  the 
vocational  service.  The  remainder  presumably  function  as  part  of 
either  the  medical,  psychological,  or  social  service. 


22  Nathan  Nelson,  unpublished  report  to  the  Conference  of  Rehabilitation  Centers. 
2<  "The  Prevocational  Unit  in  a  Rehabilitation  Center,"  report  of  the  Office  of  Vocational  Rehabilita- 
tion, 1956. 
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Table   15. — Prevocational  units 


Operated  as  part  of  vocational  service- -number.. 

percent-. 
Close  coordination   between   prevocational  unit, 
vocational  counselor,  psychologist  and  placement 

service number- . 

percent- . 

Has  a  prevocational  advisory  council number-. 

percent- . 


Yes 

No 

No  report 

22 

14 

2 

57.  9 

36.  8 

5.  3 

36 

1 

1 

94.  8 

2.  6 

2.  6 

18 

20 

47.  4 

52.6 

Total 


38 
100.  0 


38 
100.  0 

38 
100.  0 


Definitive  vocational  training  is  a  function  of  many  rehabilitation  centers. 
These  patients  are  ready  for  jobs  when  they  leave  the  center. 


WHO  DOES  PREVOCATIONAL  WORK 

It  has  been  suggested  ^^  that  three  categories  of  personnel  might,  with 
additional  orientation,  be  qualified  for  operating  a  prevocational  unit. 
These  are  persons  trained  in  industrial  arts,  occupational  therapy,  or 
vocational  counseling.  Inquiry  was  therefore  made  in  the  question- 
naire as  to  the  background  of  prevocational  supervisors  employed. 
Of  the  16  centers  having  a  prevocational  unit  and  prevocational 

25  Ibid. 
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personnel,  10,  or  63  percent,  report  industrial  arts  as  the  supervisor's 
background.  Since  industrial  arts  people  are  newcomers  to  rehabili- 
tation, it  is  probable  that  they  are  employed  specifically  for  this 
purpose,  probabl}'  full  time.  This  may  not  be  the  case  with  occupa- 
tional therapists,  vocational  counselors,  or  vocational  rehabilitation 
counselors. 

Thirty-eight  percent  of  the  centers  with  prevocational  units  and 
personnel  employ  occupational  therapists  as  supervisors  and  25  per- 
cent report  vocational  rehabilitation  counselors  as  prevocational 
supervisors. 

Table   16. — Background  of  persons  doing  prevocational  work 


Centers  listing 

prevocational 

personnel  i 


No. 


Percent 


Centers  having 
others  do  pre- 
vocational work 
as  extra  duty ' 


No. 


Percent 


Total 


No.       Percent 


Number  with  prevocational  unit 

Background  of  persons  doing  pre- 
vocational work:  ^ 

Industrial  arts 

Occupational  therapy 

Vocational  counseling 

Vocational    rehabilitation    coun- 
seling  

Other 

No  report 


16 


10 
6 


22 


62.  5 
37.5 


25.  0 
6.  3 
6.  3 


16 
3 

5 

1 


72.  7 
13.  6 

22.  7 
4.  5 


38 


10 

22 

3 

9 
2 
1 


26.  3 

57.  7 
7.  9 

23.  7 
5.3 
2.  6 


1  As  reported  in  section  on  personnel  (Item  11)  of  the  questionnaire. 

2  Some  prevocational  supervisors  have  training  In  two  fields — for  example  Industrial  arts  and  occupational 
therapy. 

In  those  centers  having  no  prevocational  unit  or  prevocational 
supervisors — yet  reporting  prevocational  experience  as  a  service — 
other  personnel  perform  this  service  as  an  "extra  duty".  In  these 
centers,  16,  or  73  percent,  have  the  "extra  duty"  performed  by  occu- 
pational therapists,  and  5,  or  23  percent,  by  vocational  rehabilitation 
counselors. 

The  16  centers  reporting  prevocational  supervisors  account  for  19 
percent  of  the  total  caseload  in  the  65  centers  served,  while  the  22 
centers  where  prevocational  service  is  on  an  "extra-duty"  basis  account 
for  58  percent  of  the  total  caseload  in  all  centers  studied.  Prevoca- 
tional services,  when  available,  are  available  only  as  "extra  duty"  to 
the  largest  portion  of  persons  served  in  rehabilitation  centers. 

It  appears  in  chart  D  that  where  prevocational  units  are  staffed  by 
full-time  personnel,  staff  with  an  industrial  arts  background  predomi- 
nate. Where  it  is  performed  as  an  extra-duty  or  part-time  service, 
staff  with  occupational  therapy  backgrounds  predominate. 
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Chart  D. — Background  of  Persons  Doing  Prevocational  Work 
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CHAPTER  7.  Number  and  Type 
of  Patients  Served 


In  collecting  information  for  the  1952  edition  of  Rehabilitation  Centers 
in  the  United  States,  and  again  for  this  study,  reliable  figures  on  the 
number  of  patients  served  have  been  most  elusive.  This  is  not  because 
of  any  unwillingness  to  furnish  information.  The  trouble  lies  in  the 
nature  of  rehabilitation  center  operations,  the  very  great  diversity 
in  center  programs,  and,  in  many  smaller  centers,  the  lack  of  adequate 
record  systems. 


MEASURING  TURNOVER  AND  INTENSITY  OF 
SERVICE 

Some  centers  have  beds  and  serve  inpatients  only.  Here,  presumably 
each  patient  receives  concentrated  and  integrated  service  every  day 
in  the  week.  If  a  center  has  outpatients  too — and  most  of  them  do^ 
the  intensity  of  service  to  them  is  likely  to  be  much  lower.  The  service 
pattern  for  patients  with  severe  rehabilitation  problems,  either  inpa- 
tient or  outpatient,  should  be  a  full  5-day-a-week  schedule  of  6  to  8 
hours  per  day.  Under  these  circumstances,  all  of  the  varied  services  in 
a  center  can  be  brought  into  play  and  can  be  concentrated  so  as  to  pro- 
duce maximum  results  in  a  limited  time. 

Still  another  problem  arises  out  of  the  fact  that  some  centers,  in 
those  communities  where  physical  medicine  is  underdeveloped  or  where 
there  is  intensive  rivalry  among  the  medical  staffs  of  the  hospitals, 
actually  function  as  a  community  pool  of  physical  medicine  skills  and 
services  that  are  affiliated  with  no  single  hospital.  Ordinary  physical 
medicine  and  comprehensive  rehabilitation  are  not  the  same  thing. 
Consequently,  these  centers  tend  to  provide  large  numbers  of  patients 
with  small  amounts  of  service,  usually  of  a  physical  or  occupational 
therapy  nature.  Patients  in  these  centers,  and  a  portion  of  patients 
in  all  centers,  are  likely  to  be  there  on  a  1-hour  treatment  basis  on 
Tuesdays  and  Thursdays,  for  example.  The  question  is  how  to  count 
them  in  relation  to  the  full-time  patient. 

The  rate  of  turnover  of  patients  in  a  center  is  important.  One 
center,  working  with  severely  involved  patients,  may  serve  a  relatively 
small  number  in  a  year  but  do  a  very  intensive  job.     Another  center 
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with  only  limited  facilities  may  provide  a  minimum  rehabilitation 
service  to  a  large  number  of  patients. 

Program  emphasis  also  makes  a  difference.  A  large  vocationally 
oriented  center  with  vocational  training  will  keep  patients  for  a  period 
of  months;  so  will  one  with  a  well  developed  sheltered-shop  program. 
A  medically  oriented  center,  however,  concentrating  on  physical  resto- 
ration augmented  by  other  services,  is  capable  of  bringing  most 
severely  disabled  patients  to  an  ambulatory  or  self-care  status  in  60 
to  90  days,  if  at  all  possible.  Both  are  rehabilitation  centers, 
but  it  is  difficult  to  count  their  patients  and  costs  in  the  same  column. 

The  measures  of  caseload  are  not  particularly  meaningful  because 
of  the  w^ide  variations  in  turnover,  scope  of  program,  and  intensity 
of  service.  The  number  served  throughout  the  Nation,  however,  is 
substantial — 53,247  in  one  year.  Referrals  come  largely  from  physi- 
cians. They  tend,  however,  to  refer  patients  to  certain  types  of 
centers.  Most  centers,  68  percent,  have  waiting  lists,  but  the  average 
length  of  wait  is  only  1 1  days. 

Efforts  in  this  and  the  previous  survey  (1953)  have  not  been  suc- 
cessful in  pinpointing  turnover  or  intensity  of  service.  Presumably 
this  may  become  possible,  but  in  this  study  we  must  again  be  content 
with  gross  figures  of  limited  value,  which  are  nonetheless  indicative  to 
some  degree  of  the  volume  of  rehabilitation  work  done  in  centers. 
In  the  meantime,  further  research  is  desirable. 


NUMBER  SERVED 

Rehabilitation  centers  serve  a  substantial  number  of  people  in  many 
ways. 

Table  17.— Number  of  different  individuals  served  in  one  year  in  62  centers 


Numbei 

Percent 

Under  16 
years 

Percent  un- 
der 16  ' 

Outoatient 

37,  906 

14,  412 

929 

71.  2 

27.  1 

1.  7 

6,  701 

1,788 
79 

19.4 

Inoatient 

12.  5 

Home  service 

8.  5 

Total 

53,  247 

100.  0 

8,537 

17.5 

Percentages  based  on  34,613  outpatients  and  14,266  inpatients  in  those  centers  giving  breakdown  on  age. 
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Chart  E. — Number  of  Different  Individuals  Served  in  One  Year  in  62  Centers 
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Of  the  53,247  individuals  served  in  62  centers  reporting  annual 
caseload  (chart  E),  71  percent  were  outpatients,  a  substantial  number 
of  whom  probably  received  limited  but  valuable  service.  Twenty- 
seven  percent,  or  14,412,  were  inpatients  and  presumably  received 
intensive  service,  while  1.7  percent,  or  929,  received  service  in  their 
homes.  There  is  no  adequate  measure  of  the  intensity  of  home 
service,  but  there  is  a  trend  in  the  direction  toward  more  of  it. 

Of  interest  especially  to  vocational  rehabilitation  workers  is  the 
fact  that  8,537,  or  17  percent  of  those  served  were  under  the  age  of 
16  and  thus  ineligible  for  vocational  rehabilitation  in  most  States. 
Of  these,  the  greatest  portion,  6,701,  were  inpatients. 

Typical  Day  and  Typical  Month:  In  an  effort  to  obtain  some  indica- 
tion of  turnover  and  also  secure  data  on  the  distribution  of  patients 
between  different  departments  of  a  center,  information  was  requested 
on  numbers  served  on  a  typical  day  and  in  a  typical  month. 
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Table  18. — Number  of  patients  in  various  departments  of  61  centers  on  a  typical  day  ' 


Department 


Independent  centers 


With  beds      Without  beds 


Hospital 
centers 


Total 


Intake 

Medical 

PsychologicaL 

Social 

Vocational 

Sheltered  shop 
Followup 


90 
1,369 
119 
171 
529 
265 

28 


202 
1,  176 

70 
227 
332 
378 

22 


15 

297 
18 
39 
37 


25 


307 
2,842 
207 
437 
898 
643 
75 


1  Duplication  may  exist,  as  a  patient  may  receive  service  in  several  departments  in  1  day. 

Based  upon  reports  from  61  centers,  the  distribution  of  patients 
in  various  departments  of  the  centers  on  a  typical  day  in  October 
1956,  shows  the  largest  number,  2,842,  receiving  medical  services. 
An  independent  count  was  requested  for  each  department  but  duplica- 
tions between  departments  was  assumed.  Thus  a  person  receiving 
medical  services  might  be  receiving  services  in  several  other  depart- 
ments on  the  same  day.  Vocational  services,  exclusive  of  sheltered 
employment,  were  received  by  the  second  largest  number,  898,  on  a 
typical  day.  There  were  643  in  sheltered  shops.  If  the  numbers  in 
vocational  service  and  the  sheltered  shops  were  combined,  which 
probably  means  some  duplication,  but  not  much,  since  both  are 
vocational  in  nature,  the  total  receiving  vocational  services  of  one 
kind  or  the  other  would  be  1,541,  or  approximately  half  the  number 
seen  in  the  medical  department.  (Chart  F  shows  this  same  distribu- 
tion.) 

The  same  information  was  requested  for  a  typical  month  in  1956. 


Table  19. — Number  of  patients  in  various 

departments 

in  a  typical 

month  1 

Department 

Independent  centers 

Hospital 
centers 

Total 

With  beds 

Without  beds 

Intake 

668 

1,482 

285 

2,435 

Medical 

7,322 

5,715 

932 

13,  969 

Psychological 

Social 

706 
973 

792 
1,030 

116 
301 

1,614 
2,304 

Vocational 

981 

999 

297 

2,277 

Sheltered  shop 

Followup 

322 

999 

1,321 

197 

47 

189 

433 

Duplication  probably  exists,  as  a  patient  may  receive  service  In  several  departments  in  1  month. 
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The  number  of  patients  in  different  departments  in  a  typical 
month  shows  the  same  general  distribution  as  on  a  typical  day. 
However,  when  figures  in  the  daily  and  monthly  reports  are  compared 
in  the  medical,  psychological,  social,  vocational,  and  sheltered-shop 
services,  significant  differences  appear.  If  the  monthly  figure  is 
divided  by  the  daily  figure  in  each  of  these  services,  the  following 
index  of  activity  by  departments  is  obtained : 

Medical 4.  9 

Psychological 7.  8 

Social 5.  3 

Vocational 2.  5 

Sheltered  shop 2.  1 

In  the  psychological  service,  7.8  times  as  many  people  are  seen  in 
a  month  as  in  a  day,  indicating  less  service  for  each  individual  than 
in  sheltered  shops,  where  only  2.1  times  as  many  are  seen  in  a  month 
as  in  a  day. 


Chart  F. — Number  of  Different  Individuals  Seen  in  61  Centers  on  a  Typical  Day 
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The  lowest  index  is  in  vocational  and  sheltered  shops,  indicating 
that  in  these  services  patients  tend  to  remain  for  longer  periods  for 
continuous  service,  while  patients  in  medical  and  psychological 
service  tend  to  receive  service  over  shorter  periods.  This  seems 
to  document  the  observation  that  rehabilitation  services  of  a  medical 
nature  are  relatively  short  term  when  compared  with  vocational 
services,  which  may  require  long  periods. 


DISABILITY  GROUPS  SERVED 

Several  factors  affect  the  composition  of  the  caseload  in  any  partic- 
idar  center.  Some  centers  have  been  established  to  serve  one 
particular  group,  such  as  the  cerebral  palsied,  or  those  handicapped 
by  poliomyelitis.  Others  are  primarily  staffed  and  equipped  to  serve 
patients  with  orthopedic  or  neurological  conditions,  and  seldom 
admit  cardiacs,  the  tuberculous,  or  epileptics. 

Five  centers  did  not  report  on  this  item  primarily  because  their 
records  were  classified  differently  from  the  classification  used  in  this 
study. 

In  view  of  the  widespread  speculation,  particularly  among  the 
planners  of  new  centers,  on  the  numbers  of  handicapped  persons 
in  various  disease  categories,  it  is  helpful  to  examine  the  number 
served  in  the  different  categories  by  existing  centers.  The  largest 
single  category  was  disabilities  of  bones,  joints,  and  muscles,  which 
accounted  for  14,710,  or  31  percent  of  all  patients  served  in  the  60 
centers  answering  this  question.  In  29,  or  48  percent  of  those 
reporting,  these  cases  accounted  for  one-fourth  or  more  of  the  case 
load.     Three  centers  reported  no  patients  in  this  category. 

Prenatal  brain  damage  (CP)  accounted  for  only  2,673,  or  6  percent. 
Postnatal  brain  damage  (hemiplegia),  a  condition  more  prevalent  in 
an  aging  population,  accounted  for  5,558,  or  12  percent.  Indicative 
of  recent  medical  developments,  "polios"  accounted  for  only  3,011, 
or  6  percent.  Amputees,  from  whatever  cause,  were  among  the 
simpler  cases  and  accounted  for  4,204,  or  9  percent.  The  much- 
discussed  problem  of  "low  backs"  accounted  for  only  7  percent  of  the 
cases  served.  Conspicuous,  too,  were  the  low  numbers  in  the  tuber- 
culous and  cardiac  categories:  2  percent  and  4  percent,  respectively. 
Many  people  seem  always  to  think  of  paraplegics  in  connection  with 
rehabilitation  centers,  probably  because  the  results  are  often  spec- 
tacular. In  this  report  they  accounted  for  2,210,  or  5  percent  of 
the  cases  served.     (Chart  G,  Disabilities  Served.) 
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Table  20. — Number  of  different  individuals  served  in  one  year  in  60  centers,  by 

disability  category 


Disability  category 


Number  of  centers  not  reporting:   5 

Prenatal  brain  damage  (cerebral  palsy) . 
Postnatal  brain  damage  (hemiplegia) ._. 

Postnatal  brain  damage  (other) 

Spinal  cord  damage  (paraplegia) 

Spinal  cord  damage  (other) 

Lower  motor  neuron  disease  (polio) 

Lower  motor  neuron  disease  (other) 


Subtotal. 


Amputees: 

Circulatory  disease. 
Other 

No  breakdown 


Subtotal. 


Disabilities  of  bones,  joints  and  muscles: 

Arthritis 

Low  back 

Other 

No  breakdown 


Subtotal. 


Pulmonary  tuberculosis. 

Cardiac 

Deaf 

Blind 

Others 


Subtotal. 


Grand  total. 


Patients 


Number 


2,673 
5,  558 
1,  189 
2,210 
1,  213 
3,011 
1,080 


16,  944 


1,  622 

2,  230 
352 

4,  204 


Percent 
of  total 


3,331 
3,372 
6,  563 
1,  444 


14,  710 


943 
1,  934 
1,  219 

741 

7,  160 


11,  997 


47,  845 


5.  6 
11.  6 

2.  5 
4.  6 
2.  5 

6.  3 
2.  3 


35.  4 


3.  4 

4.  7 

.  7 


8.  8 


Centers 

with  no 

patients  In 

category 


7.  0 

7.0 

13.  7 

3.  0 


30.  7 


2.  0 
4.  0 
2.  5 
1.  6 
15.  0 


25.  1 


100.  0 


12 
5 

22 
9 

20 
6 

19 


Centers 
with  one- 
fourth  or 
more  of 
patients  In 
category 


37 
32 
43 
49 
18 


1 
6 
1 
4 


29 


2 
3 
1 


12 


REFERRALS  TO  CENTERS 

There   is  a  difference  between   the  number  of  persons  who  might 
benefit  by  service  in  a  rehabiUtation  center  and  those  who  are  actually 
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Chart  G. —  Disabilities  Served  > 
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1  Based  on  total  annual  caseload. 


referred   to   one.     Some   of   the   factors  which   cause  less   than   the 
total  number  to  be  referred  are: 

1.  Not  all  those  needing  service  are  known. 

2.  Rehabilitation  centers  must  be  paid  for  services  rendered.  A 
sponsor,  especially  for  long  and  expensive  service,  is  not  always 
available. 

3.  The  location  of  the  center,  as  is  often  the  case  now,  may  be 
far  from  the  patient's  home,  making  him  unwilling  to  accept  treatment 
there. 

4.  Other  services  may  be  available  in  the  community  and,  if  not 
as  comprehensive  as  desired,  may  nevertheless  contribute  to  the 
patient's  rehabilitation. 

5.  The  scope  and  intensity  of  services  available  in  a  center  may 
not  enable  it  to  serve  the  patient  effectively. 
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6.  Rivalries  among  physicians  or  among  agencies  may  operate  to 
reduce  referrals  to  a  particular  center. 

7.  Budgets  of  purchasing  agencies  may  be,  and  often  are,  below  the 
costs  of  service. 

8.  The  center  may  not  have  effective  communication  with  sources 
of  referral. 


Table  21. — Number  of  different  individuals  referred  to  61  centers  in  one  year,  by 

source  of  referral 


Source  of  referral 


Patients 


Number 


Percent 


Centers 
with  no 
referrals 


Centers 
with  one- 
fourth 
or  more 
referrals 


Private  referrals  from  physicians 

Insurance  companies 

State  vocational  rehabilitation  divisions 

Welfare  departments 

Veterans  Administration 

Hospitals 

Other  public  agencies 

Other  voluntary  agencies 

Others 

Total 


16,  924 
7,729 
5,964 
2,  832 
348 
3,484 
1,  931 
1,  608 
7,  165 


35.  3 

16.  1 

12.  4 

5.  9 

.  7 

7.  3 

4.  0 

3.  4 

14.9 


47,  985 


100.  0 


6 
11 
10 
27 
42 
26 
30 
27 
29 


42 

14 

15 

2 


5 
2 
1 
9 


Private  physicians  are  the  largest  source  of  referral  to  rehabilitation 
centers,  with  16,924,  or  35  percent,  of  all  referrals  to  61  centers. 
Referrals  by  physicians  may  be  related  to  whether  or  not  the  center 
has  a  medical  director.  The  10  centers  having  no  medical  director 
(Chief  of  Medical  Services)  reported  3,876  referrals  from  doctors,  or 
45  percent  of  all  referrals  received  by  them.  All  of  the  10  are  out- 
patient centers  and  presumably  engage  to  some  extent  in  furnishing 
only  physical  medicine  on  prescription  of  attending  physicians. 
Of  the  16,924  referrals  from  physicians,  9,159,  or  54  percent,  were  to 
outpatient  centers  and  7,765,  or  46  percent,  were  to  inpatient  centers. 
Six  centers  reported  no  referrals  from  physicians.  Forty  of  the  61 
centers  reported  that  more  than  one-fourth  of  their  caseload  was 
referred  by  physicians.  These  42  can  be  classified  as  (a)  independent 
centers  with  beds — 12  centers  or  29  percent,  (b)  independent  centers 
without  beds — 23  centers  or  55  percent,  (cj  hospital  centers— 7  or 
17  percent.  Insurance  companies  referred  7,729,  or  16  percent.  The 
opinion  is  widely  held  that  such  referrals  are  likely  to  increase  in  the 
future. 

State  vocational  rehabilitation  agencies  referred  5,964,  or  12  percent 
of  the  cases.  Sixteen  centers  reported  that  vocational  rehabilitation 
referrals    amounted    to    one-fourth    or   more    of    all    referrals.     Ten 
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centers,  or  16.7  percent  of  those  reporting,  received  no  referrals  from 
vocational  rehabilitation.  These  10  consist  of  3  independent  centers 
^vith  beds,  5  independent  centers  without  beds,  and  2  hospital  centers. 
As  related  to  program  and  personnel,  7  of  the  10  had  no  prevocational 
unit,  5  reported  no  vocational  counseling  personnel,  9  no  sheltered- 
shop  personnel,  and  8  no  vocational  training  personnel.  Of  the  10, 
9  had  medical  directors  (chiefs  of  medical  services)  and  1  did  not. 

Three  State-operated  centers,  and  1  voluntary  center  with  heavy 
vocational  orientation,  including  3  offering  vocational  training,  ac- 
counted for  2,430,  or  40.7  percent,  of  all  referrals  received  from  voca- 
tional rehabilitation  agencies. 

If  a  comparable  report  had  been  obtained  in  1952,  it  is  altogether 
probable  that  a  very  considerable  increase  in  referrals  from  voca- 
tional rehabilitation  would  have  been  shown  in  the  5-year  period. 
The  continued  expansion  of  the  vocational  rehabilitation  program  is 
shown  by   the  State   and  Federal  appropriations  for  this  purpose, 


Chart  H. — Referrals  to  centers  in  one  year 


Other  public 
agencies  (4%) 


Other  voluntary  agencies  (3%) 
'  Based  on  total  annual  caseload. 
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Veterans  Administration  (1  %) 


which  increased  from  $29  million  in  1950  to  $67  million  in  1957.  This 
suggests  that  vocational  rehabilitation  is  an  increasingly  important 
source  of  referrals. 

Many  people  have  advocated  more  use  of  centers  by  welfare  de- 
partments to  rehabilitate  persons  now  receiving  public  assistance, 
thereby  enabling  them  to  return  to  a  self-supporting  status.  Welfare 
departments  referred  2,832,  or  6  percent  of  those  referred  to  61  centers. 

Hospitals  referred  3,484,  or  7  percent.  Further  analysis  shows  that 
4,075,  or  30  percent  of  all  those  referred  by  hospitals,  were  referred  to 
hospital  centers.  Eight  hundred  seventy,  or  25  percent  of  referrals 
from  hospitals,  were  to  independent  centers  with  beds,  and  1,539,  or 
44  percent,  were  to  independent  centers  without  beds.  Five  centers 
reported  that  one-fourth  or  more  of  all  their  referrals  came  from 
hospitals.  These  may  be  classified  as  2  hospital  centers,  1  inde- 
pendent center  with  beds,  and  2  independent  centers  without  beds. 

Only  1,608,  or  3  percent,  of  referrals  came  from  other  voluntary 
agencies,  and  only  one  center  reported  that  more  than  one-fourth 
of  its  referrals  came  from  this  source  (chart  H). 


WAITING  LISTS 


It  is  sometimes  thought  that  because  the  need  for  centers  is  pre- 
sumably much  greater  than  the  number  available,  all  centers  must 
have  long  waiting  lists.  Reports  from  60  centers  indicated  that  this 
is  only  partially  true. 

Forty-one,  or  68  percent,  of  the  reporting  centers  had  waiting  lists, 
and  32  percent  did  not.  Those  having  waiting  lists  reported  1,127 
individuals  waiting,  or  an  average  of  27  per  reporting  center. 

.Table  22. — Number  waiting  for  admission  to  centers  in  4i  centers  with  waiting  lists 


Number  waiting 


1-4  patients 

5-9  patients 

10-14  patients 

15-19  patients 

20-24  patients 

25-49  patients 

50  or  more  patients 

Total 


Centers 


Number 

Percent 

8 

19.  5 

9 

22.  0 

10 

24.4 

3 

7.3 

4 

9.  8 

1 

2.  4 

6 

14.  6 

41 


100.  0 


69 


CHAPTER  8.  Some  Aspects  of  Planning, 
Management  and  Operation 


When  it  comes  to  operations  we  must  think  about  who  should  direct 
the  center,  of  typical  management  patterns,  of  the  kind  and  number 
of  personnel,  of  space,  and  costs.  In  this  study  information  was 
sought  on  these  questions. 

Analysis  and  interpretation  of  the  reported  data  presented  many 
perplexing  problems.  In  Part  II  the  details  are  shown,  center  by 
center,  and  it  is  assumed  that  in  many  cases  the  reader  may  be 
tempted  to  strike  averages  or  compute  percentages.  In  our  analysis 
we  found  this  to  be  extremely  hazardous. 

This  chapter  therefore  contains  more  than  the  usual  number  of 
cautions.  Certain  conclusions  can  be  dr?iwn  for  all  centers  and  we 
have  attempted  to  set  them  forth  as  clearly  and  concisely  as  possible. 


A  RESOURCE  IN  PLANNING 

It  cannot  be  emphasized  too  strongly  that  by  far  the  most  satisfactory 
use  of  the  data  is  to  look  at  it  center  by  center,  relating  their  costs, 
personnel,  setting,  services  and  space,  to  their  particular  programs. 
Such  analysis  can  be  most  worthwhile  and  what  is  learned  can  then 
be  applied  to  other  situations. 

For  example,  let  us  look  at  center  Al7  and  the  information  on  it 
contained  in  Part  II,  Chapter  11.  It  has  a  long  list  of  services  in 
all  four  areas  but  the  report  does  not  indicate  their  quality. 

This  center  had  277  outpatients,  in  one  year  and  273  inpatients. 
Only  147  of  these  were  children.  It  had  a  waiting  list  of  57  of  which 
17  were  children  awaiting  outpatient  service. 

On  a  typical  da}^,  2  of  its  inpatients  are  seen  in  intake  service, 
30  in  medical,  13  in  psychological,  19  in  social  service,  and  18  in 
vocational  service.  On  a  typical  day  it  also  sees  in  its  outpatient 
service,  3  in  intake,  29  in  medical,  13  in  psychological,  17  in  social, 
and  9  in  vocational  service.  In  addition  it  sees  7  outpatients  for 
foUowup.  It  has  no  home-service  program.  In  a  typical  month, 
this  distribution  is  repeated. 

It  gets  53  percent  of  its  referrals  from  private  physicians,  22  per- 
cent from  insurance  companies,  8  percent  from  vocational  rehabiUta- 
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tion,  2  percent  from  welfare  agencies,  none  from  hospitals,  6  percent 
from  other  public  agencies,  2  percent  from  other  private  agencies, 
and  7  percent  from  other  sources. 

It  has  1.6  physicians,  7.4  nurses,  7  physical  therapists,  5  occupa- 
tional therapists,  1  speech  therapist,  and  .3  other  medical  personnel, 
for  a  total  of  22.3. 

It  has  1  psychologist  with  Ph.D.,  and  .4  psychologists  without 
Ph.  D.,  a  total  of  1.4  psychologists.  It  has  1  social  worker,  .5  coun- 
selors, 1  prevocational  supervisor,  .4  other  vocational  personnel,  and 
a  total  of  1.9  vocational  personnel.  It  has  .6  academic  teachers  and 
17  aides  and  students.  Seventeen  percent  of  its  patients  are  hemi- 
plegics,  18  percent  paraplegics,  4  percent  orthopedic  spinal  cord 
damage,  8  percent  polio,  25  percent  circulatory  diseases  and  others, 
and  24  percent  disabilities  of  bones,  joints  and  muscles. 

It  has  a  part-time  medical  director  who  works  in  the  center  15 
hours  a  week  on  a  regular  schedule.  He  has  full  responsibility  for 
all  medical  services,  participating  in  nearly  all  staff  meetings  and 
systematically  interpreting  the  center  to  the  medical  profession. 

All  patients  are  routinely  evaluated  in  four  areas,  and  evaluations 
are  reviewed  by  staff  before  plans  are  settled.  The  center  offers  a 
package  evaluation  service  lasting  22  days,  at  a  fee  of  $550. 

Patients  are  routinely  staffed  before  treatment,  for  report  of 
progress,  for  change  of  program,  and  for  discharge.  A  conference 
room  is  available.  Outside  agencies  come  frequently  to  staffing 
sessions. 

Its  social  workers  interview  all  patients  at  intake,  do  not  confine 
their  work  to  intake,  see  most  patients  routinely  during  treatment, 
do  not  confine  their  work  to  that  requested  by  other  staff  members, 
do  not  deal  only  with  patient's  ability  to  pay,  and  do  render  intensive 
service  to  the  patient  and  his  family. 

Primarily,  the  psychologist  does  personal  adjustment  counseling; 
secondarily,  vocational  and  educational  evaluation,  while  his  third 
most  important  service  is  personality  assessment.  There  is  no 
psychiatrist  available. 

The  center  has  a  prevocational  unit  as  part  of  the  vocational 
department,  which  is  closely  coordinated  with  the  work  of  the  coun- 
selor, the  psychologist,  and  the  placement  service. 

Center  Al7  has  19,435  square  feet  of  space  for  medical  services, 
442  square  feet  for  interviewing  offices,  with  no  report  on  vocational 
or  educational  space. 

It  has  38  nursing  beds  but  did  not  report  tlie  space  they  occupy. 
It  has  eight  rehabilitation  beds  but  did  not  report  space  on  them. 

Al7  has  a  total  available  space  of  19,877  square  feet.  Its  capital 
investment  is  $471,000  and  its  annual  operating  budget  is  $347,000. 

It  has  an  administrator  from  the  field  of  hospital  administration 
and  its  medical  director  is  an  orthopedist. 
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Thirty  percent  of  its  income  is  derived  from  patient  fees  and  55 
percent  from,  payment  of  fees  by  third  party  purchasers.  Six  percent  is 
derived  from  contributions  by  organizations  and  foundations  and  9 
percent  from  individual  contributions. 

A  similar  description  for  any  of  the  65  general  centers  studied  can  be 
drawn  from  Part  II. 

If  one  is  thinking  of  starting  an  independent  center  with,  let  us  say, 
60  to  100  beds,  a  study  of  centers  A6,  A 10,  All,  and  Al3  may  offer 
clues  to  staff,  capital  investment,  and  operating  costs. 

If  it  is  desired  to  invest  upward  of  $1  million,  centers  Al6,  Al8,  and 
Al9  may  be  worth  examination. 

If  the  principal  purpose  is  to  construct  a  center  that  will  be  especially 
useful  to  a  vocational  rehabilitation  agency,  then  in  table  42  it  may 
be  noted  that  centers,  A3,  A5,  and  All  draw  more  than  70  percent  of 
their  patients  from  vocational  rehabilitation  agencies.  This  may  give 
clues  to  program,  staffing^  and  other  factors. 


MANAGEMENT  RELATED  TO  SETTING 

The  way  a  center  is  managed  is  obviously  related  to  its  setting.  A 
hospital  center,  for  example,  will  receive  many  management  services, 
such  as  purchasing,  fund  raising,  or  food  service,  fromi  its  parent  insti- 
tution. Also,  if  it  has  beds,  they  are  likely  to  be  in  the  hospital  and 
consequently  will  be  managed  and  serviced  by  the  hospital,  except  for 
professional  service.  A  center  in  a  hospital  setting  is  usually  an  ad- 
ministrative entity,  and  thus  can  organize  its  professional  services  so 
as  to  insure  integration  and  concentration  of  services  to  center  patients. 
The  center's  executive  is  likely  to  be  trained  in  medicine,  but  he  will 
be  concerned  with  such  things  as  recruitment  of  personnel,  admission, 
and  discharges,  and  the  day-to-day  integration  of  services  in  the  centers 
Usually,  he  reports  to  the  manager  of  the  hospital. 

An  independent  center  with  beds  presents  another  type  of  manage- 
ment problem.  A  director  of  this  type  of  center  must  manage  all  the 
services,  as  in  a  hospital  center,  and  in  addition  take  care  of  the  house- 
keeping, fund  raising,  interagency  relations,  public  relations,  research, 
and  training  activities.  The  pattern  of  management  is  therefore  much 
different.  The  administrator  is  more  likely  to  be  trained  in  adminis- 
tration, possibly  hospital  administration.  In  the  vocationally  oriented 
centers  he  is  more  likely  to  be  trained  in  vocational  rehabilitation.  In 
these  centers,  chiefs  of  service — medical,  psychological,  social,  and 
vocational — are  commonly  freed  from  administrative  detail  and  en- 
couraged to  concentrate  on  professional  considerations,  including 
relations  with  respective  professional  groups  outside  the  center.  Few 
of  these  centers  are  now  large  enough  to  have  refined  management 
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procedures  to  the  extent  found  in  hospitals,  and  are  often  under- 
staffed on  the  management  side. 

Independent  centers  without  beds  have  a  still  different  situation 
and  the  management  pattern  reflects  this  difference.  Typically,  such 
a  center  began  operation  as  a  combined  physical  and  occupational 
therapy  service,  doing  all  its  work  according  to  the  prescription  of 
referring  physicians  in  the  community.  The  director  is  often  a 
therapist  who,  in  a  small  center,  may  still  woik  directly  with  patients 
part  of  the  time.  Independent  centers  do  not  have  the  housekeeping 
worries  of  centers  with  beds,  and  their  directors  tend  to  keep  a  hand 
in  the  course  of  treatment. 

Since  these  centers  came  into  being  as  a  result  of  a  community 
demand  for  service,  they  hardly  ever  depart  in  their  management 
from  a  strong  reliance  on  the  community  organization  approach. 
Directors  of  such  centers  are  usually  skilled  in  community  relations 
and  develop  close  and  effective  relationships  with  their  boards  of 
directors.  Because  of  opposition  in  the  medical  profession,  some  of 
these  center  directors  frequently  have  had  difficulty  in  establishing  a 
position  of  medical  director,  because  the  physicians  in  the  community 
wish  to  retain  direct  control  of  their  patients.  As  they  grow,  such 
centers  tend  to  be  undermanned  on  the  management  side.  With  some 
outstanding  exceptions,  record  keeping  is  less  adequate  than  in  other 
centers. 

While  what  has  been  said  about  outpatient  centers  is  typical,  there 
is  one  notable  exception.  It  is  an  outpatient  center  that  has  a  very 
comprehensive  program,  having  many  more  services  than  most  cen- 
ters and  a  highly  developed  management.  As  some  of  the  outpatient 
centers  become  larger  and  more  diversified  in  services,  they  may  be 
expected  to  follow  this  pattern. 

Table  23. — Annual  case  load  and  budget  in  three  kinds  of  centers 


Num- 
ber 

Caseload 

Average 

armual 

caseload 

Annual 
budget 

Average 
budget 

Average 
cost  per 
patient 
served 

Independent      centers 
with  beds 

19 

29 
12 

16,  244 

24,  498 
12,  032 

855 

845 
1,003 

(Thous.) 
$8,  046.  8 

4,  300.  9 
3,  838.  8 

(Thous.) 
$423.  5 

148.  3 
319.  9 

$495 

Independent      centers 

without  beds 

Hospital  centers 

176 
319 

Total 

160 

52,  777 

'  In  5  centers,  appropriate  data  were  not  available. 
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Some  indication  of  the  magnitude  of  the  management  problems  in 
centers  is  reflected  in  Table  23.  Independent  centers  with  beds  have 
the  higliest  budgets  per  case,  and  serve  the  second  highest  number  of 
patients.  Independent  centers  without  beds  serve  the  largest  number 
of  patients  and  have  the  lowest  average  budget  per  case.  Hospital 
centers  fall  between  the  other  types,  both  in  total  budget  and  average 
budget  per  case. 

These  figures  are  valuable  only  to  illustrate  the  general  situation. 
It  cannot  be  emphasized  too  strongly  that  they  do  not  measure  scope, 
intensity,  or  quality  of  service.  Also,  it  is  altogether  probable  that 
the  budgets  reported  for  hospital  centers  do  not  reflect  the  total 
budget  for  the  rehabilitation  centers,  because  many  maintenance  items 
supplied  by  the  parent  institution — the  hospital — are  not  reported  in 
this  survey.  The  extent  of  this  incomplete  reporting  cannot  be  accu- 
rately estimated  from  the  data  reported. 


MANAGEMENT    RELATED    TO    EXECUTIVE 
DIRECTION  *f 

Factors  affecting  the  choice  of  top  management  vary  with  setting, 
size  of  program,  emphasis,  and  sponsorship  of  the  center. 


Table  24.- 

— Background  of  top  executive  officers 

in  65  centers  ' 

Background 

Centers 

Number 

Pjercent 

Medicine 

Rehabilitation  counseling 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Psychology 

Social  work 

Hospital  administration  _ 
Other 


16.  9 
3.  1 
7.7 
6.2 
3.  1 
7.7 
9.  2 
12.3 
32.3 


'  Some  executives  have  background  in  more  than  one  field. 

Eleven,  or  17  percent,  have  a  background  in  medicine;  8,  or  12  per- 
cent, come  from  hospital  administration;  6,  or  9  percent,  from  social 
work;  and  5  each,  or  8  percent,  come  from  psychology  and  physical 
therapy.  Twenty-one  centers,  or  32  percent,  reported  the  background 
of  their  top  executives  as  other  than  those  listed  in  the  table.  Since 
these  were  reported  simply  as  "other",  no  breakdown  is  possible. 
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PERSONNEL 

Rehabilitation  centers  are  staffed  with  specialists  from  the  health  and 
rehabilitation  fields,  all  of  which  are  in  short  supply.  Training  pro- 
grams and  support  for  students  in  all  disciplines  involved  in  a  center 
have  been  established  by  various  agencies,  notably  the  National 
Foundation  for  Infantile  Paralysis,  and  b}^  the  Office  of  Vocational 
Rehabilitation  through  a  training  program  established  in  1954.  The 
outlook  for  adequate  numbers  of  personnel  available  to  centers  is 
not  encouraging,  at  least  for  the  immediate  future.  While  the 
numbers  of  personnel  employed  in  centers  is  relatively  small  compared 
to  other  health  and  rehabilitation  programs,  the  overall  demand  is  so 
great  that  recruitment  is  a  constant  problem,  and  sometimes  an 
insoluble  one  for  center  administrators. 

More  than  1,500  professional  persons  are  employed  in  the  65  centers 
in  this  study.  The  data  are  presented  in  terms  of  full-time  equiva- 
lents, to  account  properly  for  part-time  personnel.  In  some  instances, 
the  information  necessary  to  complete  full-time  equivalents  was  not 
supplied,  therefore,  the  number  of  centers  known  to  have  personnel 
in  a  given  category,  but  not  reflected  in  the  totals,  is  shown  in  the 

Table  25. — Professional  personnel  employed  in  65  centers  {full-time  equivalent) 


Physicians 

Nurses 

Physical  therapists 

Occupational  therapists 

Speech  therapists 

Other  medical 

Psychologists  with  Ph.D 

Psychologists  without  Ph.D. 
Other  psychological  workers 

Social  workers 

Group  workers 

Other  social  workers 

Vocational  counselors 

Prevocational  supervisors.  _. 

Vocational  instructors 

Sheltered  shop  personnel 

Other  vocational 

Academic  instructors 

Other  professionals 

Total 


Number  of 
personnel 

Centers  with 

personnel 
not  reported  • 

123.  0 

297.  5 

366.  9 

210.9 

60.4 

81.  6 

22.  5 

30.  4 

4.  1 

67.6 

4.  3 

4.2 

44.  4 

22.4 

56.0 

47.  4 

7.9 

48.9 

33.  3 

5 
1 
1 

1 

1 

2 

1 

1 
1 

2  1,  533.  7 

'  Centers  which  have  personnel  of  the  type  indicated,  but  where  the  full-time  equivalent  was  not  available. 
2  Does  not  represent  all  the  persoimel  employed  in  all  categories  (see  footnote  1).    Full-time  equivalent 
based  on  40-hour  week. 
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final  column  and  in  the  footnote.  This  should  be  taken  into  account 
when  considering  total  personnel  in  any  of  the  categories. 

A  much  larger  number  of  professional  personnel  is  employed  in  the 
medical  area  of  center  programs  than  in  all  the  other  areas  combined. 
This  reflects  both  the  relatively  undeveloped  status  of  the  otlier 
services  and  the  fact  that  the  ratio  of  professional  personnel  to  patients 
is  necessarily  higher  in  medical  services  than  in  vocational  services, 
for  example,  where  one  instructor  may  teach  a  number  of  people  at 
one  time. 

The  understafRng  in  psychological,  social,  and  vocational  services 
accounts  for  some  of  the  problem  of  obtaining  referrals  from  voca- 
tional rehabilitation  agencies  A  comparison  of  this  general  pattern 
with  the  staffing  shown  in  Part  II,  centers  A5,  A3,  and  All,  all  of 
which  receive  large  numbers  of  referrals  from  vocational  rehabilitation, 
indicates  this  relationship. 

A  total  of  1,321  full-time  nonprofessional  personnel  were  reported, 
of  which  109  were  classed  as  administrative,  286  as  clerical,  and  672 
as  service  personnel.  However,  in  hospital  centers  the  reporting  on 
this  question  did  not  include  such  personnel  when  it  was  furnished 
by  the  parent  institution,  so  that  a  large'but  unknown  number  of 
personnel  would  need  to  be  added  for  centers  in  the  hospital  category 
if  the  data  were  to  be  complete. 

Table  26. — Nonprofessional  personnel  employed  in  65  centers 


Number  of  Persomiel 

Category 

Independent 

centers  with 

beds 

Independent 
centers  with- 
out beds 

Hospital 
centers 

Total 

Full 
time 

Part 
time 

Full 
time 

Part 
time 

Part 
time 

Full 
time 

Part 
time 

Full 
time 

Total,   all  nonpro- 
fessional  

680 

22 

291 

22 

1  350 

23 

11,321 

'  67 

Administrative 

Clerical 

Service 

No  breakdown 

37 

99 

463 

81 

6 

7 
9 

51 

146 

94 

3 

7 

12 

21 

41 

1  115 

173 

3 

18 
1  2 

109 

286 

'  672 

254 

12 

32 

'  23 

'  Does  not  include  service  personnel  provided  by  hospital. 


SPACE 


Space  cannot  be  considered  apart  from  program,  and  an  average  of 
space  used  by  all  reporting  centers  would  be  very  misleading.  The 
range  extends  from  one  small  community  center,  with  a  very  lim-ited 
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program  in  a  tiny  space  of  2,000  square  feet,  to  that  of  a  large  center 
which  has  at  its  command  275,900  square  feet.  Another  large 
vocationally  oriented  center,  which  has  access  to  the  facilities  of  a 
very  large  vocational  school,  simply  replied  "unlimited"  to  the  ques- 
tion of  amount  of  space  used.  One  center  makes  such  extensive 
multiple  use  of  space  that  it  flatly  refused  even  to  estimate  space  used 
for  various  purposes. 

This  table  emphasizes  again  the  diversity  of  rehabilitation  centers 
even  when  we  are  dealing  with  tangibles  such  as  floor  space,  budget, 
patients,  and  personnel.  In  the  intangibles,  such  as  quality  of  service 
and  admission  policy,  they  vary  just  as  much,  although  that  fact  can 
not  be  set  forth  in  a  table. 

Generally  speaking,  independent  centers  without  beds  cost  less, 
have  fewer  professional  personnel,  and  less  space  in  relation  to  caseload 
than  do  independent  centers  with  beds,  and  hospital  centers. 

A  factor  affecting  space  is  the  means  by  which  the  buildings  were 
obtained.     If  newly  constructed  as  part  of  a  hospital,  the  cost  is  such 


Table  27. — Space  related  to  budget,  caseload  and  professional  personnel 

Independent  centers 

Hospital  centers 

With  beds           Without  beds 

Space  in  Use:  ' 

Minimum 

Median 

Maximum 

Sq.ft. 

1  7,  000 

1  17,  000 

1  275,  000 

$35,  000 

$250,  000 

$1,  736,  000 

Number 

23 

272 

2,791 

15 

129 

3,750 

7 

24 

116 

Sq.ft. 

1  2,  000 

1  9,  000 

1  65,  000 

$38,  000 

$91,  000 

$1,  174,  000 

Number 

124 

521 

4,514 

Sq.ft. 

>  2,  000 

1  16,  000 

1  196,  000 

Annual  Operating  Budget: ' 
Minimum 

$22,  000 

Median 

$120,  000 

Maximum 

$1,  710,  000 

Annual    Caseload    (different   individ- 
uals served  in  a  year) :  ^ 
Outpatients: 
Minimum 

Number 

98 

Median 

555 

Maximum 

2,431 

Inpatients: 
Minimum 

30 

Median 

288 

Maximum 

1,  173 

Professional  employees    (full-time 
equivalent) : 
Minimum 

-      5 
11 
74 

5 

Median 

22 

Maximum 

148 

'  Rounded  to  nearest  thousand. 

2  These  tabulations  are  based  on  centers  with  more  than  ten  diflferent  individuals  treated  annually.  For 
example,  a  center  reporting  three  outpatients  served  during  the  year  was  considered  a  center  without  out- 
patients. 
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that  space  is  closely  budgeted.  Newly  constructed  independent  out- 
patient centers  tend  to  be  one  story  and  of  an  open  or  industrial  type 
of  construction.  In  these,  space  is  less  expensive  and  more  of  it  can 
be  allocated  to  space-consuming;  services,  such  as  those  in  the  voca- 
tional area.  However,  two  centers  have  been  established  in  buildings 
constructed  for  another  purpose,  such  as  an  Army  hospital.  Space 
is  then  so  plentiful  that  there  is  little  need  to  restrict  any  department 
in  its  operations.  Consequently,  more  space  is  used  than  may  be 
necessary. 

Considerations  which  may  weigh  against  the  acquisition  of  surplus 
buildings  for  rehabilitation  center  purposes  are  extensive  maintenance 
costs,  poor  location  in  relation  to  transportation,  inaccessibility  to  con- 
sulting staff  and  the  general  public,  and  the  costs  of  remodeling  a 
building  that  was  not  designed  for  the  function  now  to  be  carried  on 
in  it. 

The  reporting  on  beds  available  showed  1,332  nursing  beds  and 
1,397  rehabilitation  beds,  with  4  centers  not  reporting  on  the  nursing 
beds  and  3  not  reporting  on  the  rehabilitation  beds.  Rehabilitation 
beds  may  be  defined  as  beds  necessary  for  patients  to  engage  in  a 
rehabilitation  program  but  not  requiring  nursing  service.  The  total 
number  of  beds  available  in  65  centers  is  2,729. 

It  is  hoped  that  the  study  now  being  undertaken  by  the  Pennsyl- 
vania State  University  School  of  Architecture,  in  cooperation  witli 
the  Conference  of  Rehabilitation  Centers  and  the  American  Institute 
of  Architects  may  produce  some  usable  guides  for  space  planning 
for  tlie  various  services  provided  in  rehabilitation  centers. 


COSTS 

Costs  are  of  two  types — capital  costs  and  operating  costs.  The  latter 
is  closely  related  to  operating  income.  On  each  of  these,  some  infor- 
mation was  obtained  in  this  survey. 

Factors  affecting  capital  costs  include  all  those  affecting  space  men- 
tioned above.  In  the  reporting  for  this  survey,  one  factor  was  of 
prime  importance — the  date  of  construction.  The  differences  in  con- 
struction costs  in  even  a  10-year  period  are  such  as  to  make  all  com- 
parisons practically  worthless. 

If  there  is  added  the  difficulty  of  placing  a  proper  value  on  buildings 
acquired  from  Government  agencies  as  surplus  property,  it  becomes 
impossible  to  use  the  capital  investment  figures  w'ith  any  assurance. 

A  far  better  guide  to  capital  costs  is  the  current  experience  in  con- 
structing centers  under  the  Hill-Burton  program.  Average  estimated 
cost  figures  on  projects  under  construction  in  1957  are  $17.35  per 
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square  foot  for  outpatient  rehabilitation  centers  and  $20.55  per  square 
foot  for  centers  serving  both  inpatients  and  outpatients.^^ 

Construction  costs  for  centers  with  beds,  but  in  a  nonhospital  set- 
ting, could  be  expected  to  be  somewhat  less  than  those  quoted,  if  the 
center  program  is  vocationally  oriented.  This  permits  construction 
more  closely  resembling  the  industrial  type. 

For  current  information  on  construction  costs,  the  State  agency  ad- 
ministering the  Hill-Burton  program  (usually  the  State  Health  De- 
partment) is  the  best  source.  —^ 

Each  center  was  asked  to  report  its  annual  operating  budget.  If 
budgets  are  assumed  to  represent  approximate  cost  of  operation,  it  is 
possible  to  make  an  analysis  which  can  also  be  related  to  the  annual 
caseload,  as  was  done  in  Table  27.  The  variations  so  frequently 
referred  to  in  preceding  paragraphs  and  chapters  make  averages 
meaningless. 

It  will  be  more  useful  to  planners  of  rehabilitation  centers  to  study 
particular  centers,  as  reported  in  Part  II.  It  will  then  be  possible 
to  relate  costs  to  a  specific  program. 


SOURCES  OF  OPERATING  INCOME 

Forty-seven    centers   reported    an    annual   operating   income    which 
totaled  $10,832,000. 

Fees-for-service  is  by  far  the  largest  source  of  income  to  these  47 
centers,  as  it  totaled  $5,357,000,  or  50  percent  of  all  income.  Sale  of 
products,  presumably  from  sheltered  workshops,  produced  a  total 
income  of  $1,643,000,  or  15  percent  of  income.     Board  and  room, 

Table  28. — Source  of  operating  income  in  Jit  centers 


Source 


Fees  for  services 

Sale  of  products,  subcontracts,  etc 

Board  and  room 

Endowment  income 

Grants  for  special  projects 

Contributions 

Other 

Total 


Amount 


(Thous.) 

$5,  357 

1,643 

514 

118 

408 

1,775 

1,018 


10,  832 


Percent 


49.  5 
15.  2 
4.7 
1.  1 
3.  8 
16.4 
9.4 


100.  0 


Number  of 
centers 


44 
13 
4 
7 
20 
36 
24 


2«  Current  unpublished  reports  to  the  Office  of  Vocational  Rehabilitation,  from  Division  of  Hospital  and 
Medical  Facilities,  Public  Health  Service,  1957. 
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which  might  be  classed  as  a  fee  for  service,  produced  an  income  of 
$514,000,  or  5  percent.  Contributions  produced  $1,775,000  or  16 
percent  of  all  income. 

Table  29. — Breakdown  of  income  from  fees  for  services  in  44  centers  reporting  such 

income  in  detail 


Source 

Amount 

Percent 

Centers  re- 
porting 

From  patients                           _        _ 

(Thous.) 

$3,  537 

1,734 

86 

82.  7 

16.0 

0.8 

41 

From  third  parties l 

No  breakdown 

30 
3 

Total                                ..    -    -    -.- 

5,357 

99.5 

Of  the  income  from  fees,  83  percent  was  paid  by  the  patients,  as 
compared  to  16  percent  by  third  parties.  This  raises  the  consider- 
ation that  more  purchases  by  third  parties  would  reduce  the  heavy 
burden  on  contributors,  who  now  supply  16  percent  of  total  center 
income.  "f 

Table  30. — Classification  of  contributors  in  36  centers  reporting  contributions 


Source 

Amount 

Percent  of 
total  income 

Centers  re- 
porting 

Community  chests 

Organizations  and  foundations 

(Thous.) 

$819 

378 

428 

150 

7.  6 
3.  5 
4.0 
1.4 

16 

24 

Individuals 

19 

No  breakdown 

3 

Total 

1,775 

Community  Chest  accounts  for  the  largest  portion  of  the  contri- 
butions. Individual  contributions  are  also  substantial,  followed 
closely  by  organizations  and  foundations. 

The  question  is  often  asked,  "Are  rehabilitation  centers  self- 
supporting  from  fees  for  service?"  The  answer  is  "no".  They 
require  subsidy  for  successful  operation  and  this  subsidy  comes  from 
various  sources. 

A  sharper  picture  of  earnings,  as  compared  with  contributions  and 
other  forms  of  subsidy,  is  obtained  if  the  data  in  table  28  are  reclassi- 
fied as  follows: 
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Earnings:  Fees  for  service,  sale  of  products,  and  room  and  board. 

Subsidy:  Endowment  income,  grants  for  special  projects,  all  contri- 
butions, and  "other". 

This  has  been  done  in  table  31  and  chart  I.     The}'  show  beyond 
doubt    that    subsidy    is   required.     Independent    centers   with    beds 

Table  31. — Earnings  and  subsidy  by  type  of  center  in  J^7  centers 


Earnings 

Subsidy 

Total 

Independent  centers  with  beds: 

Amount thousands^. 

Percent 

Independent  centers  without  beds: 

Amount thousands^  _ 

Percent 

Hospital  centers: 

Amount thousands .  _ 

Percent 

$4,  535.  8 
83.  8 

$2,  083.  0 
50.  9 

$894.  5 
67.  4 

$879.  8 
16.  2 

$2,  886.  9 
49.  1 

$432.  0 
32.  6 

$5,  415.  6 
100.0 

$4,  090.  1 
100.0 

$1,  326.  5 
100.0 

Total: 

Amount thousands-  - 

Percent 

$7,  513.  3 
69.  4 

$3,  318.  9 
30.  6 

$10,  832.  2 
100.  0 

report  a  16  percent  subsidy,  independent  centers  without  beds  49 
percent,  hospital  centers  33  percent.  It  should  be  kept  in  mind  that 
in  this  study  cost  reporting  for  hospital  centers  was  incomplete, 
so  that  subsidy  in  the  form  of  services  from  the  hospital  may  not  be 
fully  reflected  in  the  33  percent  figure. 

Explanation  for  the  different  rates  of  subsidy  would  imdoubtedly 
be  found  in  admission  policies,  nature  of  sponsorship,  and  other 
factors  upon  which  information  was  not  requested. 

That  rehabilitation  centers  are  not  self-supporting  is  not  news  to 
those  who  operate  them.  New  groups  planning  to  sponsor  a  center, 
however,  should  understand  this  before  launching  it,  and  not  afterward. 

It  is  no  reflection  on  rehabilitation  centers  that  they  are  not  self- 
supporting  from  sales  of  services.  Many  other  service  institutions 
are  in  a  similar  situation.  Rehabilitation  centers  are  not  comparable 
to  medical  clinics,  even  though  medical  services  are  rendered  in 
centers.  Center  services  are  provided  for  persons  who  have  already 
suffered  long  and  expensive  illness,  and  in  all  likelihood  have  exhausted 
personal  finances.  The  exception  is  the  outpatient  center,  which 
often  furnishes  physical  therapy,  for  example,  to  subacute  or  non- 
chronic  cases  who  can  pay  for  the  services  they  receive.  Centers 
also  furnish  social  and  vocational  services  that  are  expensive.  Such 
services  have  not  been  customarily  supplied  on  a  fee-paying  basis  in 
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Chart  I. — Earnings  and  Subsidy  by  Type  of  Center 


Independent  Centers  With  Beds 


Independent  Centers  Without  Beds 


Hospital  Centers 

our  society.  They  are  free  through  agencies  and  public  schools.  It 
is  unreasonable  to  expect  a  section  of  the  population  least  able  to  pay 
to  purchase  them  in  rehabilitation  centers. 

If  it  is  unreasonable  to  expect  disabled  people  to  pay  for  service 
in  a  rehabilitation  center,  it  is  nonetheless  quite  proper  to  expect 
those  public  and  private  agencies  assuming  responsibility  for  them 
to  pay  the  rehabilitation  center,  the  hospital,  or  any  other  voluntary 
facility  that  provides  the  care  needed,  especially  if  it  is  designed  to 
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make  them  self-supporting.  Vocational  rehabilitation  agencies,  and 
public  welfare  departments  especially,  have  the  opportunity  and 
responsibility  to  do  this,  as  do  insurance  companies.  With  the  rapid 
growth  of  prepaid  medical  care  or  insurance  plans,  much  more  atten- 
tion should  be  given  to  including  the  service  furnished  in  rehabilita- 
tion centers.  In  fact,  it  would  appear  to  be  urgent,  for  it  is  the  long 
and  expensive  process  of  rehabilitation  that  is  often  the  biggest 
hurdle  the  disabled  person  must  surmount. 
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CHAPTER  9.   Rehabilitation  Centers 
for  the  Blind 


Of  the  77  centers  in  this  study,  12  are  rehabihtation  centers  which 
serve  blind  persons  exclusively.  These  centers  operate  on  the  same 
basic  principles  as  the  general  rehabilitation  centers,  but  program 
content  and  emphasis  are  quite  different.  It  was  apparent  from  a 
study  of  the  questionnaires  that  the  data  on  rehabilitation  centers 
for  the  blind  could  not  be  included  in  the  tabulated  material  on  general 
rehabilitation  centers  without  blurring  many  essential  features  of 
both  types.  For  that  reason,  information  on  rehabilitation  centers 
for  the  blind  is  presented  in  this  chapter. 


SIMILARITIES  TO  GENERAL  REHABILITATION 
CENTERS 

Centers  for  the  blind  are  similar  to  general  rehabilitation  centers  in 
many  respects;  both  stress  the  team  approach  in  providing  rehabilita- 
tion services  and  both  offer  services  in  the  four  basic  areas — medical, 
psychological,  social,  and  vocational.  Both  stress  integration  of 
services,  comprehensive  evaluation  as  a  basis  for  treatment,  and 
intensive  use  of  the  staff  conference  both  for  evaluation  and  for 
coordination  of  treatment. 


DIFFERENCES 

The  most  obvious  difference  between  centers  for  the  blind  and  general 
centers  is  the  primary  focus  of  the  former  on  solution  of  what  might 
be  broadly  described  as  adjustment  problems  rather  than  medical 
problems.  The  person  who  is  referred  to  a  center  for  the  blind  has 
already  received  the  services  of  ophthalmologists,  hospitals,  and 
clinics,  and  if  he  is  totally  blind,  little  if  any  further  medical  treatment 
is  indicated.  His  activities  maj^  however,  be  restricted  by  medical 
considerations  if  he  falls  into  the  partially  sighted  group  where  certain 
activities  may  aggrevate  his  eye  condition.  The  major  problems  of 
blind   persons   in   rehabilitation   centers   are   therefore   not   physical 
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Even  without  sight,  there  are  ways  of  performing  the  many  demands  of  daily  living. 
Here,  an  instructor,  who  is  also  blind,  shows  a  newcomer  to  a  rehabilitation  center 
for  the  blind  how  to  eat  without  embarrassment. 


but  psychological,  social,  and  vocational.  Much  attention  must  be 
given  to  the  problem  of  communications,  for  the  blind  person  must 
learn  to  use  a  whole  new  system  of  written  communications  based  on 
braille  and  typing.  Ability  to  travel  is  extremely  important.  The 
blind  person  needs  to  learn  to  travel  independently  with  a  cane.  He 
also  needs  to  learn  many  new  techniques  for  orienting  himself  to 
space  in  many  situations,  such  as  relating  himself  to  room  furnishings 
and  many  kinds  of  equipment  used  in  homes  and  in  public  buildings. 

While  the  need  for  medical  care  connected  with  the  primary 
disability  of  blindness  is  usually  minimal  in  a  rehabilitation  center 
for  the  blind,  as  contrasted  to  the  general  center,  it  does  not  follow 
that  medical  services  are  unneeded,  as  will  be  shown  later.  There 
are  many  instances  in  which  the  secondary  disability  is  extremely 
important.  If  it  happens  to  involve  hearing,  for  example,  it  can  radi- 
cally alter  the  whole  program  for  the  individual  in  the  rehabilitation 
center. 

Another  difference  is  intensity  of  service.  Centers  for  the  blind 
have  a  higher  ratio  of  staff  to  clients  than  do  the  general  centers. 
Whether  this  is  primarily  due  to  the  difficulties  involved  in  the  nature 
of  blindness  or  whether  it  represents  a  broader  and  more  complete 
concept  of  rehabilitation  is  not  clear. 
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CONCEPTS 

Like  general  rehabilitation  centers,  those  for  the  blind  are  of  fairly 
recent  origin.  All  of  the  12  considered  in  this  study  have  been  estab- 
lished since  1945.  As  experience  has  been  gained  in  their  operation, 
there  has  been  a  consistent  attempt  to  develop  and  refine  the  concepts 
and  methods  employed  in  them.  In  1951,  a  conference  sponsored 
by  the  Office  of  Vocational  Rehabilitation  and  the  American  Founda- 
tion for  the  Blind  at  Spring-Mill,  Ind.,  laid  down  some  of  the  basic 
concepts. ^^  This  was  followed  by  a  seminar  in  New  Orleans  in  1956, 
under  the  same  sponsorship,  which  resulted  in  the  publication. 
Rehabilitation  Centers  for  Blind  Persons,  an  authoritative  statement 
of  principles  and  standards  pertaining  to  this  kind  of  rehabilitation 
center. ^^  In  it,  current  concepts  of  a  center  for  the  blind  and  of  its 
program  goals  are  stated  as  follows: 

A  rehabilitation  center  (for  the  blind)  exists  in  order  to  bring  the  trainee  into 
a  temporary  environment,  either  residential  or  nonresidential,  in  order  that  at 
the  end  of  a  period  of  time  he  may  return  to  his  community  in  better  control  of 
himself  and  of  his  environment. 

Included  in  the  prograin  of  a  center  must  be  the  tivofold  goal  of  removing  any 
stigma  which  the  trainee  may  bear  because  of  his  blindness  and  also  any  feeling 
on  his  part  that  he  is  so  stigmatized. 

A  primary  purpose  of  the  program  must  be  to  effect  an  attitudinal  change  not 
alone  on  the  part  of  the  trainee,  but  also  of  his  family  and  of  the  community  into 
which  he  will  proceed  when  his  training  period  is  completed.   *  *  * 

A  goal  of  the  center  must  be  to  give  the  trainee  the  most  positive  and  realistic 
evaluation  of  himself — of  his  basic  strengths  and  weaknesses — particularly  in  the 
situation  in  which  he  finds  himself.  But  this  does  not  encompass  the  total  center 
program.  For,  in  addition  to  effecting  the  psychological-attitudinal  sphere,  the 
center  must  provide  both  the  information  and  the  skills  which  will  enable  the 
trainee  to  function  with  a  maximum  of  competence  and  confidence  upon  his  dis- 
charge. 

A  goal  of  rehabilitation  centers  is  to  bring  the  trainee  to  the  point  at  which  he 
is  competent  to  make  a  decision  regarding  his  future  employment. 


INFORMATION  OBTAINED 

Sixteen  centers  were  asked  to  report  in  this  study  and  12  responded. 
There  are,  however,  certain  difficulties  in  analyzing  and  presenting 
the  information  obtained.  Six  of  the  centers  are  operated  as  independ- 
ent programs  which  are  more  or  less  comparable  in  scope  and  service. 
Each  of  tne  remaining  six,  however,  is  a  part  of  a  large  agency  whose 
primary  purpose  is  the  operation  of  a  sheltered  workshop  for  blind 


2'  Langerhans  and  Redkey,  "Adjustment  Centers  for  the  Blind,"  published  by  The  American  Founda- 
tion for  the  Blind,  1951. 
2'  "Rehabilitation  Centers  for  Blind  Persons,"  Office  of  Vocational  Rehabilitation,  195l>. 
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persons.  From  the  information  submitted  by  the  latter,  it  was  ex- 
tremely difficult,  if  not  impossible,  to  separate  items  like  cost,  space, 
and  caseload  which  were  properly  chargeable  to  the  center  as  such. 
This,  plus  the  fact  that  the  number  of  centers  involved  is  small,  pre- 
vents as  much  statistical  analysis  as  was  done  in  the  case  of  the  65 
general  rehabilitation  centers. 

In  discussing  the  information  obtained  from,  the  12  centers,  some 
comparisons  can  be  made  among  the  6  independent  centers,  which  will 
serve  to  present  a  picture  of  this  type  of  center.  The  reporting  is, 
however,  very  incomplete. 

In  the  other  six  centers,  the  comparable  information  obtained  is 
limited  to  services  furnished  and  to  certain  operating  policies. 

Table  32. — Caseload,  operating  budget  and  personnel  in  six  independent  centers  for 

the  blind 


Center 

Different 

individuals 

served  in  1  year 

Operating  budget 

Professional  per- 

soimel— full-time 

equivalent 

Butner,  N.  C 

Cleveland,  Ohio 

Little  Rock,  Ark 

110 
66 
86 
38 
40 

100 

$107,000 

$16,755 

$76,280          ,    __    - 

15.  3 
2 

8.  1 

Newton,  Mass 

Topeka,  Kans 

Buffalo,  N.  Y 

No  report 

$40,876 

No  report 
5 

No  report 

7.  7 

Total 

440 

The  tables  which  follow  are  intended  to  set  forth  in  the  simplest 
possible  manner  the  essential  comparable  information  obtained  from 
the  12  centers  for  the  blind. 

Thirty-two  different  services  are  recognized  as  essential  components 
of  a  program  in  a  rehabilitation  center  for  the  blind. ^^  The  question- 
naire used  in  this  survey  is  more  applicable  to  general  rehabilitation 
centers  in  this  respect,  but  the  32  services  recommended  for  centers 
for  the  blind,  grouped  into  medical,  psychological,  social,  and  voca- 
tional services,  are  set  forth  below. 

There  is  a  greater  concentration  of  services  in  the  psychosocial  and 
vocational  areas  than  in  the  65  general  centers.  The  most  widely 
offered  services  are  psychological  evaluation,  personal  adjustment 
counseling,  social  evaluation,  social  casework,  vocational  evaluation, 
prevocational  services,  and  travel  training  for  the  blind.  Such  serv- 
ices as  speech  therapy,  physical  therapy,  and  prosthetics  are  seldom, 
offered. 

As  noted  above,  most  of  the  personnel  fall  into  the  psychosocial 
and  vocational  categories.     The  large  number  of  persons  employed 


29  Ibid. 
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Table  33. — Rehabilitation  centers  for  the  blind — services  offered  in  12  centers- 
independent  and  6  affiliated  with  workshops 


Centers 

Offering 

MEDICAL  Services 

Physical  and  medical  evaluation  _ .  8 

Psychiatric  screening 6 

Medical  supervision 5 

Physical  therapy 2 

Occupational  therapy 7 

Speech  therapy 0 

Audiological 0 

Recreational  therapy 5 

Psychiatric  treatment 6 

Nursing 5 

Prosthetics  and/or  orthotics 1 

Medical  consultation 9 

Physical  education 3 

Other 3 

SOCIAL 

Social  evaluation 11 

Casework 11 

Groupwork 6 

Recreational  non-medical 10 

Other I 


Centers 

Offering 

VOCATIONAL  Services 

Vocational  evaluation 10 

Vocational  counseling 10 

Prevocational _• 12 

Special  education 8 

Vocational  training 8 

Sheltered  employment 7 

Placement 6 

Travel  training  for  the  blind 12 

Other 3 


PSYCHOLOGICAL 

Psychologifjiil  evaluation 9 

Personal  adjustment  counseling 12 

Group  therapy 9 

Other 2 


Table  34. — Professional  personnel  employed  in  12  centers  for  the  blind,  by  type  of 

position  {full-time  equivalent) 


Position 

Centers 

employing 

specified 

personnel 

Xumber 

employed 

(full-time 

equivalent) 

Medical: 

Physicians                                      __      _    _ 

5 

4 
5 
2 

7 
9 

6 
8 
5 
5 
3 

1.  2 

Other  Medical: 
Nurses 

5.3 

Occupational  therapists 

Other 

5.  2 
2.  3 

Psychologists 

3.  6 

Social  workers      _    _ 

8.  0 

Vocational: 
Counselors 

5.  1 

Prevocational  supervisors 

Instructors 

13.  3 
15.4 

Sheltered  shop 

Other  vocational                       _   

19.0 
2.8 

Total _ 

81.  2 

465600  O — 59- 


in  operation , of  the  sheltered  shops  in  certain  of  the  centers  reflects 
the  emphasis  on  that  activity  in  rehabilitation  centers  which  are 
operated  as  a  part  of  an  already  established  sheltered  workshop  for 
the  blind. 


Table  35. — Rehabilitation  centers  for  the  blind — Sources  of  referral  and  percent  of 

number  served  annually 


Percentage  in  centers 

A 

B 

c 

D 

E 

F 

o 

H 

I 

J 

K 

L 

Private  physicians 

Insurance  companies 

Vocational  rehabilitation 

Welfare  agencies 

Veterans  Administration 

5 
3 

15 
5 
2 

10 
5 

10 

45 



10 

4 

3 
97 

2 
74 
16 

100 

82 
18 

100 

55 

18 
4 

50 
50 

50 

100 

90 
5 

Hospitals 

Other  public  agencies 

Other  voluntary  agencies 

Others 



10 

10 

5 

10 

8 
20 
12 
34 

— 

50 

5 

8 

As  would  be  expected  in  this  type  of  center,  the  number  of  physicians 
employed  is  small  but  5  of  the  12  centers  employ  physicians  part  time. 

By  far  the  largest  portion  of  persons  served  in  rehabilitation  centers 
for  the  blind  are  referred  by  State  vocational  rehabilitation  agencies. 
This  is  in  striking  contrast  to  the  situation  in  general  rehabilitation 
centers  where  only  12  percent  of  referrals  come  from  this  source. 
Very  few  referrals  to  rehabilitation  centers  for  the  blind  come  from 
private  physicians,  insurance  companies,  hospitals,  or  other  voluntary 
agencies.  This  suggests  that  more  use  should  be  made  of  rehabilita- 
tion centers  for  the  blind  by  those  persons  who  may  not  be  eligible 
for  services  offered  by  the  State  vocational  rehabilitation  agencies. 
Presumably,  such  services  would  be  of  great  value  to  older  persons 
and  others  who  need  to  adjust  to  blindness  but  who  may  not  consider 
returning  to  the  labor  market. 

The  large  proportion  of  referrals  from  State  vocational  rehabilitation 
agencies  is  matched  in  the  rehabilitation  centers  for  the  blind  by  a 
large  number  of  services  in  the  psychological,  social,  and  vocational 
areas.  In  chapter  6  it  was  pointed  out  that  the  lack  of  adequate 
services  in  these  areas  in  general  centers  might  be  a  contributing 
factor  in  the  relatively  low  proportion  of  referrals  to  those  centers 
from  State  vocational  rehabilitation  agencies.  The  experience  of  the 
centers  for  the  blind  tends  to  confirm  this  observation. 
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SELECTED  OPERATING  POLICIES 

Information  was  obtained  from  the  12  centers  on  their  operating 
policies  relating  to  medical  direction,  evaluation,  integration  of 
services,  social  service,  psychological  service,  and  prevocational  units. 

Four  of  the  12  centers  have  medical  directors  who  do  their  work  in 
the  center.  Only  one,  however,  is  charged  with  systematically 
interpreting  the  center's  program  to  the  medical  profession. 

Six  centers  reported  that  they  evaluated  all  of  their  clients  in  all 
four  areas  of  service — medical,  psychological,  social,  and  vocational. 
Four  centers  reported  that  they  offered  other  agencies  an  evaluation 
service  for  a  limited  period  at  a  stipulated  fee  to  determine  the  client's 
rehabilitation  potential.  Practically  all  reported  extensive  use  of  the 
staffing  technique  at  all  stages  of  service  to  the  client. 

In  social  work,  all  but  one  of  the  centers  reported  social  workers 
as  charged  with  the  responsibility  of  intensive  service  with  client's 
family  and  other  resources.  None  reported  that  social  workers  are 
used  only  to  deal  with  the  ability  of  the  client  to  pay  for  services. 

In  psychological  services,  the  primary  function  of  the  psychologist 
most  often  reported  in  these  12  centers  wa'i  that  of  vocational  and 
educational  evaluation  and  personality  assessment.  The  relation  of 
the  psychologist  to  the  psychiatrist  most  often  reported  was  that  of 
"occasional  consultation  as  needed." 

In  prevocational  activities,  two  centers  reported  prevocational 
units,  but  only  one  of  these  had  an  advisory  committee  to  relate  it  to 
industry. 


CHARACTERISTICS  OF  PERSONS  SERVED 

It  is  sometimes  as  necessary  in  centers  for  the  blind  to  differentiate 
between  services  offered  to  the  congenitally  blind  and  to  the 
adventitiously  blind,  the  latter  being  those  who  have  had  sight  and 
lost  it.  For  this  reason,  it  was  considered  desirable  to  obtain  some 
information  on  the  relative  numbers  of  clients  in  each  of  these  classi- 
fications. 

There  is  no  particular  pattern  in  the  relationship  of  services  to  the 
congenitally  blind,  as  compared  to  the  adventitiously  blind.  Most 
centers  serve  more  of  the  latter  than  the  former.  The  percentage  of 
congenitally  blind  served  ranges  from  5  to  60  percent  and  the  per- 
centage of  adventitiously  blind  ranges  from  49  to  95  percent. 

Although  blindness  is  increasingly  a  disability  of  older  persons, 
those  served  in  centers  tend  to  be  people  who  were  between  20  and 
50  years  of  age  at  onset  of  their  blindness. 
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Table  36. — Rehabilitation  centers  for  the  blind — estimated  percentage  of  total  caseload 

by  degree  of  residual  vision 


Degree  of'residual  vision 

Percentage  in  centers 

A 

B 

c 

D 

E 

F 

Q 

H 

I 

J 

K 

L 

Under  5/200 

57 
43 

50 
50 

45 
55 

35 
65 

63 
37 

30 
70 

^NA 
NA 

24 
76 

89 
11 

90 
10 

57 
43 

33 

5/200  and  over 

67 

1  No  answer. 


Persons  with  less  than  5/200  vision  and  those  with  more  than  5/200 
vision  are  both  served  in  centers.  Five  over  200  vision  is  considered 
to  be  the  minimum  with  which  a  person  can  travel  with  reliance  on 
sight.  The  distribution  varies  with  particular  centers  but  not  in  any 
uniform  pattern  in  the  12  centers  reporting. 


Table  37. — Rehabilitation  centers  for  the  blind  estimated  percentages  of  total  annual 

caseload  by  secondary  disability 


Secondary  disability 

Percentage  in  centers 

A 

B 

c 

D 

E 

F 

G 

H 

I 

J 

K 

L 

Diabetes 

6 
2 

60 

5 
2 

16 
2 

3 

17 

7 

28 
3 

34 

16 

12 

5 

Tiiherpiilnsis 

2 

■ 

2 
4 
2 

Arthritis 

2 

1 
1 
1 
3 

2 
4 

2 

10 

3 
4 

1 

7 

19 

5 
5 
3 

2 

Cardiac 

3 
2 
3 
9 

40 

4 
2 

— 

3 

Artrniitpps 

Deaf 

2 
12 
12 

3 
6 
9 

1 

Hard  of  hearing 

8 
2 

2 

5 
19 

13 

Other 

92 

Total 

25 

100 

15 

36 

37 

33 

9 

68 

49 

50 

33 

100 

Secondary  disability  is  common  among  clients  of  rehabilitation 
centers  for  the  blind.  The  percentage  of  patients  with  such  dis- 
abilities in  addition  to  blindness,  ranges  from  9  percent  in  Center  G 
to  68  percent  in  Center  H.  So  low  a  figure  as  9  percent  suggests 
insufhcient  medical  examination.  Centers  B  and  L  reported  such 
a  large  percentage  under  "other"  as  to  suggest  a  misunderstanding 
of  the  question. 
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Trustworthy  figures  on  tlie  total  number  of  blind  persons  served 
in  the  12  centers  were  not  obtained,  mostly  because  these  centers 
were  operating  as  part  of  a  sheltered  workshop  and  did  not  separate 
their  rehabilitation  center  caseload  from  their  sheltered  shop  caseload. 
For  6  independent  centers,  the  number  of  different  individuals  served 
in  one  year  ranged  from  88  to  110,  and  the  total  was  440. 
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CHAPTER  10.  Needed  Research 


Rehabilitation  centers,  after  40  years  in  development,  now  have  a 
permanent  place  among  our  rehabilitation  efforts.  Mary  Switzer  put 
it  succinctly  when  she  said: 

If  we  have  read  correctly  the  reflections  of  our  past  and  present  experience 
with  centers,  we  can  look  to  their  future  with  much  confidence.  They  are  likely 
to  become  even  more  important  to  us  as  our  population  grows  and  our  sensitivity 
to  the  needs  of  disabled  people  increases.  In  few  areas  of  rehabilitation  has  there 
been  more  devotion  to  a  cause  or  more  flexibility  in  designing  programs.  Let  us 
hope  that  the  same  breed  of  rehabilitation  directors  and  staff'  will  be  with  us  in 
the  future,  and  if  they  are,  the  disabled  will  have  reason  to  be  glad."> 

With  so  fine  a  record  and  so  bright  a  future,  rehabilitation  centers 
need  more  than  ever  to  refine  their  methods,  to  develop  new  ones, 
and  to  constantly  reexamine  their  results. 

Nelson  has  aptly  pointed  out  that:  "Fundamental  to  a  professional 
approach  is  a  recognition  of  our  limitations.  When  we  have  made 
that  recognition  we  will  know  what  we  have  to  learn.  I  think  we 
have  passed  through  the  first  phase  of  rehabilitation  center  develop- 
ment— the  evangelical.  The  promoters,  the  dreamers,  have  done 
their  job  and  done  it  well.  Now  we  must  make  the  dreams  come 
true.  We  must  test  our  old  methods,  develop  new  methods  and 
teach  the  methods  we  know  work.  For  this  we  need  research,  both 
in  educational  institutions  and  in  operating  programs".^' 


FIFTEEN  QUESTIONS  THAT  NEED  ANSWERS 

What  then  are  some  of  the  questions  that  remain  unanswered? 
There  are  more,  perhaps,  than  have  been  answered,  and  the  list  that 
follows  is  not  intended  to  be  exhaustive.  If  posing  these  questions 
stimulates  research,  then  our  purpose  will  have  been  achieved.  No 
one  can  predict  the  answers,  but  the  need  for  them  cannot  be  doubted. 

1.  When  is  a  center  needed  in  a  community  f 

No  more  pressing  problem  exists  among  the  planners  of  centers 
than  determination  of  need.  There  are  many  facets  to  this  problem, 
all  of  which  need  study.     How  do  we  count  the  people  who  will 


3"  Switzer,  "The  Planning  of  Rehabilitation  Centers,"  p.  322. 

3"  Nathan  Nelson,  "Rehabilitation  Centers— an   Appraisal,"  Journal  of  Rehabilitation,   September- 
October  1957. 
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probably  be  served?  What  are  the  factors  that  make  for  use  and 
disuse  of  the  center?  What  size  population  group  is  required  to 
support  a  center  with  a  given  program?  In  determining  need,  how 
can  the  effect  of  other  programs  on  the  proposed  center  be  measured? 
In  light  of  today's  medical  progress,  what  disability  categories  need 
service  in  a  center  and  which  can  be  better  served  elsewhere? 

2.  What  does  a  center  actually  cost? 

There  are  as  many  answers  to  cost  as  there  are  to  program,  but 
few  answers  to  actual  cost  for  any  program.  What  kind  of  cost 
accounting  will  supply  it  and  how  can  it  be  obtained? 

3.  What  about  administrative  methods?     Are  they  efficient  and  suited  to 

the  j oh  to  he  done? 
Rehabilitation  centers  often  grow  like  Topsy  and  there  is  more 
than  a  little  suspicion  that  some  things  that  have  been  learned  else- 
where about  management  could  be  adapted  .to  the  particular  prob- 
lems of  rehabilitation  centers. 

4.  What  services  can  he  well  perjormed  in  a  center  and  how  do  they  relate 

to  other  services  offiered  there? 
In  many  instances,  services  are  poorly  defined  and  in  others  they 
tend  to  carry  definitions  and  a  role  that  was  developed  not  for  the 
rehabilitation  center  but  for  a  considerably  different  situation.     Social 
service  is  an  example,  and  several  others  could  be  named. 

5.  How  should  prevocational  services  he  defined  and  produced? 

This  is  a  new  area  of  activity  in  rehabilitation  centers.  A  number 
of  experimental  approaches  both  as  to  scope  and  kind  of  service,  and 
of  its  direction,  are  in  progress.  What  do  these  experiments  show? 
What  equipment,  what  staff,  and  what  methods  work  best  in  identi- 
fying the  patient's  prevocational  needs  and  in  supplying  those  that 
can  be  furnished  in  the  rehabilitation  center  concurrently  with  other 
services?  How  can  this  service  be  best  tied  in  if  it  is  included  with 
other  closely  related  services,  such  as  vocational  training,  vocational 
counseling,  and  sheltered  employment,  when  they  exist  either  in  the 
center  or  elsewhere  in  the  community? 

6.  Is  it  possible  to  obtain  more  dependable  and  precise  terminology  for 
use  in  rehabilitation  centers? 

Too  often,  much  too  often,  we  are  not  speaking  the  same  language. 
The  word  rehabilitation  itself  has  a  variety  of  meanings  to  different 
people  in  the  field.  Too  often,  it  seems,  we  who  come  from  the  many 
disciplines  involved  in  a  rehabilitation  center  are  acting  like  "in- 
laws". We  insist  on  measuring  the  bride's  cooking  by  the  way 
mother  used  to  cook. 
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7.  What  about  jollowup? 

Does  rehabilitation  in  a  rehabilitation  center  really  stick  and,  if  it 
does,  why?  Would  it  have  been  more  or  less  successful  if  the  pattern 
of  services  or  the  length  of  service  had  been  different?  Is  there  a  cost 
factor  that  makes  some  kinds  of  service  impractical,  and  by  what 
standards? 

8.  What  makes  the  team  approach  successful,  and  what  makes  it  fail? 
Just  what  is  involved  in  team  approach?     Is  it  true  that  we  call 

in  more  and  more  people  who  know  less  about  the  patient  until  we 
compound  our  ignorance?  What  is  the  relation  of  staff  meetings  and 
group  thinking  to  teamwork?  What  makes  for  good  team  members 
and  what  does  not?  Who  should  be  captain  of  the  team  and  what 
does  a  captain  do?  Does  the  captain  change  from  time  to  time  or  is 
he  always  the  same  person? 

9.  What  is  the  most  satisfying  and  productive  relationship  between 
centers  and  purchasing  agencies? 

Are  centers  usurping  the  prerogatives  of  purchasing  agencies,  or 
are  purchasing  agencies  by  their  policies  upsetting  integrated  service 
in  the  center,  and  why? 

10.  How  can  the  work  of  the  rehabilitation  counselor,  far  removed  from 
the  center,  be  synchronized  with  that  of  the  center  so  that  the  patient  gets 
the  best  service? 

How  practical  is  vocational  counseling  that  is  institutionalized  in  a 
center  when  considered  in  the  light  of  employment  conditions  in  the 
patient's  home  community? 

11.  Which  patients  should  be  referred  to  medical  rehabilitation  centers 
and  which  to  vocationally  oriented  centers,  and  what  are  the  proper 
standards  for  such  referrals? 

More  and  more,  many  think,  we  shall  see  a  differentiation  of  func- 
tions among  centers.  This  may  lead  to  better  and  more  specialized 
services,  or  it  could  lead  to  chaos  and  to  many  patients  being  lost  in 
the  shuffle. 

12.  What  space  and  what  design  best  fits  what  program? 

Everyone  seems  to  want  models  and  standardized  features.  Can 
this  be  reconciled  with  the  great  variation  in  program  and,  if  so,  how? 
The  same  can  be  said  for  equipment  lists.  Being  a  "go  between" 
who  arranges  marriages  for  people  would  be  simpler  and  easier  than 
answering  all  the  questions  about  space,  personnel,  and  equipment  for 
rehabilitation  centers. 
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13.  How  can   we  measure  caseload  in  centers   realistically  and  accu- 
rately? 

No  one  could  write  a  book  like  this  without  devoutly  wishing  that 
rehabilitation  centers  had  more  and  better  means  of  measuring  the 
service  they  give  in  terms  of  people  served.  Part-time  patients,  full- 
time  patients,  patients  who  are  very  disabled  and  patients  who  are 
not,  patients  learning  to  walk  and  patients  learning  to  work,  patients 
who  stay  2  weeks  and  those  who  stay  18  months  are  all  mixed  up 
together.  Is  there  a  way  to  sort  them  out?  Can  a  uniform  reporting 
system  be  developed  and,  if  so,  what  should  be  its  basis? 

14-  Who  are  the  patients  in  rehabilitation  centers? 

Too  often,  it  seems,  we  talk  about  rehabilitation  without  thinking 
enough  about  the  people  who  are  being  rehabilitated.  If  someone 
would  make  the  effort,  a  casebook  of  typical  cases  and  the  problems 
they  present  could  be  compiled.  Such  a  work  would  make  clear  the 
difference  between  teaching  a  man  to  walk  with  prosthesis  and  helping 
another  to  find  motivation  for  work  or  self-care  when  he  has  not  had 
it  for  a  long  time,  if  ever.  A  compilation  of  this  kind,  based  upon 
actual  cases — actual  treatment  and  the  unsolved  problems — could  lend 
much  realism  to  work  in  rehabilitation  centers. 

15.   When  is  rehabilitation  not  practical  or  possible? 

We  all  know  that  some  disabled  persons  cannot  be  rehabilitated  in  a 
center  or  anywhere  else.  Just  where  the  line  is  between  those  who  can 
and  those  who  cannot  is  very  important.  We  know  the  line  has 
moved  over  the  past  25  years.     Should  it  now  be  resurveyed? 

Research  and  critical  self-examination  is  a  mark  of  maturity, 
and  it  is  also  a  promise  of  greater  usefulness.  The  schools,  the 
foundations,  the  Government,  and  the  centers  should  work  together 
to  make  the  next  40  years  of  center  development  richer  and  more 
productive.  The  first  40  were  exciting  and  fruitful  and  during  that 
period  many  of  the  fundamental  principles  were  laid  down.  The 
pioneers  like  Colonel  John  Smith  at  the  Institute  for  the  Crippled 
and  Disabled,  Belle  Greve  in  Cleveland,  and  Marjory  Taylor  in 
Milwaukee,  were  first  of  all  innovators  and  testers,  and  so  should 
we  be. 
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PART  II 


^- 


Detailed  Reports  on  65 
General  Rehabilitation 
Centers 


INTRODUCTION 

In  Part  II,  practically  all  of  the  information  collected  from  the  77 
centers  is  made  available  to  those  who  may  want  to  further  analyze 
and  study  what  has  been  collected.^  Graduate  students  frequently 
request  material  of  this  kind  and  it  is  hoped  that  by  this  means  further 
research  into  the  operation  of  rehabilitation  centers  may  be  stimulated. 
Additional  correlations  and  tabulations  are  possible  but  could  not  be 
done  in  the  time  allotted  for  this  study. 

Rehabilitation  centers  receive  innumerable  inquiries  for  information 
on  their  operations  which  require  much  staff  time  to  answer.  A  major 
purpose  in  making  available  the  details  contained  in  Part  II  is  to 
enable  many  persons  to  have  access  to  this  information  without  over- 
burdening rehabilitation  center  staffs.  Those  who  are  planning  re- 
habilitation centers  will  find  it  profitable  to  study  the  details  pre- 
sented, center-by-center,  in  the  tables  which  follow.  Because  of  the 
great  variety  in  rehabilitation  center  programs,  such  a  study  will  most 
likely  show  that  a  report  from  one  center  or  another  closel}"  approxi- 
mates the  particular  type  the  planner  has  in  mind. 

Finally,  it  is  the  intention  that  Part  II  will  supply  the  kind  of  in- 
formation rehabilitation  center  executives  need  when  they  attempt  to 
compare  their  own  programs  with  others  throughout  the  country. 
Because  the  material  in  Part  II  is  taken  from  edited  schedules  and  in 
certain  minor  respects  does  not  coincide  exactly  with  the  information 
submitted  by  the  cooperating  centers,  the  names  of  centers  are  not 
used,  each  center  being  identified  by  a  code  letter. 

I  In  some  cases  totals  will  not  add  due  to  rounding. 
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CHAPTER  11.      Twenty  Independent  Centers 
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PART  III 


Descriptions  of  77 
Rehabilitation  Centers 
by  Name  and  Program 


INTRODLCTION 

The  purpose  of  Part  III  is  to  provide  the  users  of  rehabihtation  cen- 
ter services  with  a  convenient  Hsting  of  centers  along  with  certain 
basic  information  about  their  programs,  caseloads,  staffing,  services 
offered,  disabilities  served,  special  emphasis,  training  affiliations, 
research  activities,  and  future  plans.  The  information  presented  on 
staff,  referrals,  services  offered,  and  disabilities  served  has  been 
taken  from  the  questionnaires  submitted  in  October  1956.'  Changes 
are  constantly  occurring  in  rehabilitation  center  programs  and  it  is 
important  to  remember  that  these  particular  data  were  accurate  as  of 
October  1956.  In  the  material  presented  on  "Personnel"  in  the 
medical,  psychological,  social,  and  vocational  areas,  a  full-time 
equivalent  figure  has  been  used  in  order  that  full  consideration  could 
be  given  to  part-time  services  in  man}'  categories.  Such  part-time 
service,  however,  is  limited  to  personnel  employed  on  a  regular 
weekly  basis  and  does  not  include  the  services  of  consultants  who 
are  on  call.  Full-time  equivalent  has  been  arbitrarily  based  on  a 
40-hour  week  for  all  centers. 

The  information  on  name,  address,  person  in  charge,  special 
emphasis,  training  affiliations,  research,  and  future  plans  has  been 
corrected  as  of  Jane  1957  and  has  been  verified  by  each  participating 
center. 

Under  referrals,  the  sources  of  referral  are  listed  in  descending 
order  from  the  largest  to  the  smallest  among  the  five  largest  sources  of 
referral. 

The  centers  cooperating  in  this  study  are  listed  alphabetically  by 
State  and  City  for  the  convenience  of  the  users  of  rehabilitation 
center  services. 


I  Figures  will  vary  slightly  from  those  in  Part  II  Tables  due  to  updating  of  information  in  a  few  instances 
in  minor  respects. 
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ALABAMA 


TrrsKEGEE  Rehabilitation  Center 
OF  John  A.  Andrew  Memorial  Hos- 
pital.— Tuskegee  Institute,  Ala.,  Tele- 
phone:  1500,  ext.  335 

Date  of  Establishment:  1950 

Person  in  Charge:  John  F.  Hume, 
Director 

Specialty  of  Medical  Director: 
Orthopedics 

Professional  Staff  (FTE): 

Medical No  report 

Psychological 0.  075 

Social .  075 

Vocational .  05 

Beds: 

Rehabilitation 46 

Annual  Caseload No  report 

Waiting  list 0 

Waiting  time No  report 

services  offered 

Medical: 

Physical  and  medical  evaluation 
Psychiatric  screening 
Medical  supervision 
Physical  therapy 
Occupational  therapy 
Nursing 
.  Prosthetics 
Medical  consultation 

/ 


Psychological: 
Psychological  evaluation 

Social: 

Social  evaluation 

Vocational: 

Vocational  evaluation 
Prevocational  activities 
Vocational  training 

Disabilities  Served:  Pet. 

Postnatal  brain  damage  (hemi- 
plegia)    11 

Spinal  cord  damage  (paraplegia)  _  _  28 

Lower  motor  neuron  disease 

(polio) 20 

Amputees  (others) 11 

Cardiac 10 

Others 20 


100 


Referrals: 

State  vocational  rehabilitation 80 

Other  public  agencies 20 

Special  Emphasis:  Polio,  paraplegia, 
amputees 

Future  Plans:  Studying  need  for  dormi- 
tory facilities 


ARKANSAS 


Southwest  Rehabilitation  Center 
FOR  the  Blind. — 2811  Fairpark  Blvd., 
Little  Rock,  Ark.,  Telephone:  Mohawk 
6-9407 

Date  of  Establishment:  1947 

Person  in  Charge:  Roy  Kumpe,  Man- 
aging Director 

Professional  Staff  (FTE): 

Medical 0.  1 

Psychological 1.  0 

Social 1.  0 

Vocational 3.  0 
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services  offered 

Medical: 

Psychiatric  screening 
Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  adjustment  counseling 
Group  therapy 

Social: 
Recreation 


Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Special  education 
Travel  training 


Referrals:  Pet. 

State  vocational  rehabilitation 100 

Future  Plant,:  Additional  office  space, 
full-time  administrator  and  additional 
equipment 


CALIFORNIA 


East  Bay  Rehabilitation  Center, 
Herrick  Memorial  Hospital. — 
Berkeley  4,  Calif. ;  Telephone:  TH  5-0130 

Date  of  Establishment:   1954 

Person  in  Charge:  Mrs.  Marie  K. 
Moynihan,  Director 

Specialty  of  Medical  Director:  None 

Professional  Staff  (FTE): 

Medical No  report 

Psychological 0 

Social .5 

Vocational 1.  0 

Beds:  No  report 

Annual  Caseload 1,  032 

Waiting  list 2 

Waiting  time  (days) 3 

services  offered 

Medical: 

Psychiatric  screening 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Recreational  therapy 

Psychiatric  treatment 

Nursing 

Prosthetics 

Medical  consultation 

Psychological: 
Psychological  evaluation 

Social: 

Social  evaluation 

Social  casework 

465600  O — 59 11 


Vocational: 

Vocational  evaluation 
Vocational  counseling 

disabilities  served 

Prenatal  brain  damage  (cerebral       Pet. 

palsy) 0.  096 

Postnatal   brain   damage    (hemi- 
plegia)      1.  356 

Spinal  cord  damage  (paraplegia).     .  193 

Spinal  cord  damage  (others) .  096 

Lower     motor     neuron     disease 

(polio) 3.  488 

Lower     motor     neuron      disease 

(others) .484 

Amputees  (circulatory  disease)  _  _     .  096 

Amputees  (others) .581 

Disability  of  bones,  joints,  — 

muscles:  Pet. 

Arthritis 6.897 

Low  backs 8.217 

Others 23.  255 

—48.  369 

Cardiac .  096 

Others 45.  145 

100 

Referrals: 

Private  referring  physicians 35 

Insurance  companies — industrial--  22 

Other  voluntary  agencies 20 

Hospitals 10 

Insurance  companies — others 5 

Others 5 

Special  Emphasis:  Polio,  paraplegics, 
hemiplegics,  arthritis,  diseases  of  bones, 
joints,  muscles,  speech  and  hearing 
defects. 
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CALIFORNIA— Continued 


Training  Affiliations:  University  of 
California,  PT;  Northwestern  Univer- 
sity, hospital  administration;  Columbia 
University,  hospital  administration; 
McKinley    School,     vocational      nurses 

Future  Plans:  Expansion  to  provide 
8,000  square  feet  of  rehabilitation  treat- 
ment space  and  8,000  square  feet  for 
rehabilitation  beds  all  on  one  floor. 
Addition  of  more  vocational  services  and 
staff  to  make  program  comprehensive. 


The  Rehabilitation  Center,  Col- 
lege OF  Osteopathic  Physicians  and 
Surgeons. — 1721  Griffin  Ave.,  Los 
Angeles  31,  Calif.,  Telephone:  Capital 
5-4104 

Date  of  Establishment:  1952 

Person  in  Charge:  J.  M.  Andrews,  D.  O., 
Director 

Specialty  of  Medical  Director:  Physical 
Medicine  and  Rehabilitation 

Professional  Staff  {FTE): 

Medical 6.  3 

Psychological .  35 

Social 0 

Vocational 0 

Beds 0 

Annual  Caseload 1,  100 

Waiting  list 0 

Waiting  time 0 

services  offered 
Medical: 

Physical  and  medical  evaluation 
Psychiatric  screening 
Medical  supervision 
Physical  therapy 
Speech  therapy 
Psychiatric  treatment 
Nursing 
Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 


disabilities  served 

Pet. 

Prenatal  brain  damage  (cerebral 
palsy) 2 

Postnatal  brain  damage  (hemi- 
plegia)         6 

Lower  motor  neuron  disease  (polio)  _       5 

Lower  motor  neuron  disease 
(others) 5 

Disability   of    bones,    joints,    mus- 
cles: Pet. 

Arthritis 32 

Low  backs 20 

Others 25 

77 

Cardiac 5 

100 
Referrals^ 

Other 33 

Private  referring  physicians 30 

Insurance  companies — other 15 

Hospitals 12 

Insurance  companies — industrial.  _  10 

Special  Emphasis:  Hemiplegias,  disa- 
bilities of  bones,  joints,  muscles;  lower 
motor  neuron  disease,  cardiac 

Training  Affiliations:  College  of  Osteo- 
pathic Physicians  and  Surgeons,  Physi- 
cal Medicine  and  Rehabilitation 

Research:  14  research  projects — by  con- 
tract with  County  of  Los  Angeles 

Future  Plans:  New  building  (14,000  sq. 
ft.)  under  construction 


Orthopaedic  Rehabilitation  Cen- 
ter.— 2400  South  Flower  St.,  Los  Ange- 
les 7,  Calif.,  Telephone:  Richmond  9- 
3311 

Date  of  Establishment:  1954 

Person  in  Charge:  Mrs.  Constance  B. 
Crail,  Coordinator 

Specialty  of  Medical  Director:  Ortho- 
pedics 


154 


Professional  Staff  (FTE): 

Medical 4.  875 

Psychological 0 

Social 8 

Vocational 0 

Beds: 

Nursing 12 

Annual  Caseload 150 

Waiting  list 0 

Waiting  time 3 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Nursing 

Prosthetics 

Medical  consultation 

Psychological: 
Psychological  evaluation 

Social: 

Social  evaluation 

Social  casework 

Disabilities  Served:  Pet. 

Prenatal  brain  damage  (cerebral 

palsy) 1.  0 

Postnatal    brain  damage    (hemi- 
plegia)         8.  0 

Postnatal  brain  damage  (others)  _       4.  0 
Spinal  cord  damage  (paraplegia)-      15.  0 

Spinal  cord  damage  (others) 2.  0 

Lower     motor    neuron      disease 

(polio) 11.0 

Lower     motor     neuron     disease 

(others) 4.  3 

Amputees  (circulatory  disease)  _  _       7.  0 

Amputees  (others) 19.0 

Disability      of      bones,       joints, 
muscles:  Pet. 

Arthritis 3 

Low  backs 6 

Others 19 

28.0 

Others .7 

100 


Referrals:  Pet. 

Private  referring  physicians 48 

Insurance  companies- — industrial..     29 

Others— Orth.  Hospital  Clinic 17 

State  vocational  rehabilitation 4 

Other  public  agencies 2 

Special  Epiphasis:  Paraplegics,  quadri- 
plegics, amputees 

Training  Affiliations:  University  of 
Southern  California,  OT,  social  work, 
PT,  psychology 

Future  Plans:  Development  of  compre- 
hensive program 


Mt.  Diablo  Child  Therapy  Center. 
—  100  Golf  Club  Road,  Pleasant  Hill, 
Calif.,  Telephone:  MU  2-6330 

Date  of  Establishment:   1950 

Person  in  Charge:  Juanita  M.  Benoy, 
Administrator 

Specialty  of  Medical  Director:  None 

Professional  Staff  (FTE): 

Medical No  report 

Psychological 0.  2 

Social. .5 

Vocational 1.0 

Beds 0 

Annual  Caseload 353 

Waiting  list 5 

Waiting  time  (weeks) 2-3 

services  offered 

Medical: 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Prosthetics 

Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 
Group  therapy 

Social: 

Social  evaluation 

Social  casework 
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CALIFORNIA— Continued 

Vocational: 

Vocational  evaluation        ' 
Prevocational  activities 
Sheltered  shop 

Disabilities  Served:  Pet. 

Prenatal  brain  damage  (cerebral 

palsy) 0.  5 

Postnatal   brain   damage    (hemi- 
plegia)          6.  0 

Postnatal  brain  damage  (others)  _  .  5 

Spinal  cord  damage  (paraplegia)  _        2.  0 

Spinal  cord  damage  (others) 3.  0 

Lower     motor     neuron     disease 

(polio) 12.  5 

Lower     motor     neuron     disease 

(others) L  0 

Amputees  (others) 5.  0 

Disability  of  bones,  joints,  mus- 
cles: Pet. 

Arthritis 9 

Low  backs 10 

Others 20 

39.  0 

Pulmonary  tuberculosis 5.  0 

Cardiac 5.  0 

Deaf 5.0 

Blind .5 

Others 15.0 

100 

Referrals: 

Private  referring  physicians 33.  7 

Insurance  companies — (other) 27.  8 

Other  voluntary  agencies 24.  2 

State  vocational  rehabilitation.  _        7.  0 
Other  public  agencies 3.  6 

Special  Emphasis:  C.  V.  A.,  amputees, 
polio,     arthritis,     speech     and     hearing 

Future  Plans:  New  building  under  con- 
struction.    Medical  director,  part-time. 


May  T.  Morrison  Center  for  Re- 
habilitation.— 1680  Mission  St.,  San 
Francisco,  Calif.,  Telephone:  UN  3-3400 

Date  of  Establishment:   1946 

Person  in  Charge:  William  H.  James, 
Director 


Specialty    of    Medical    Director:    Ortho- 
pedics 

Professional  Staff  (FTE): 

Medical 18.  337 

Psychological .         575 

Social 2.  5 

Vocational 2.  475 

Beds: 

Rehabilitation 23 

Annual  Caseload 500 

Waiting  list 8 

Waiting  time No  report 

services  offered 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  softening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Nursing 

Prosthetics 

Medical  consultation 

Physical  education 

Psychological: 
Psychological  evaluation 

Social: 

Social  evaluation 

Social  casework 

Social  group  work 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Special  education 

Disabilities  Served: 

Prenatal     brain    damage    (cerebral  Pet. 

palsy) 3 

Postnatal     brain     damage     (hemi- 
plegia)    13 

Postnatal  brain  damage  (others)---  1 

Spinal  cord  damage  (paraplegia)  -  -  5 

Spinal  cord  damage  (others) 6 

Lower  motor  neurpn  disease  (polio)  -  16 
Lower  motor  neuron  disease 

(others) 1 
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Pet. 

Amputees  (circulatory  disease) 2 

Amputees   (others) 9 

Disability  of  bones,  joints,  muscles: 

Arthritis 2 

Low  backs 4 

Others 28 

34 

Pulmonary  tuberculosis 1 

Others 9 

100 
Referrals: 

Private  referring  physicians 35.  6 

Insurance  companies  (industrial).  26.  6 

Other  voluntary  agencies 19.  6 

Other  public  agencies 9.  4 

State  vocational  rehabilitation.  _  4.  8 

Special  Emphasis:  Total  rehabilitation 
services  for  all  neuromuscular,  ortho- 
pedic and  speech  disability  groups. 

Vocational  evaluation,  physical,  social, 
psychological  and  vocational  counseling. 


and  testing  by  work  sampling  and  work- 
shop tryout. 

Training  Affiliations:  University  of  Cali- 
fornia, orthopedics,  PT,  social  service; 
Stanford  University,  PT;  San  Jose  Col- 
lege, University  of  Wisconsin,  Univer- 
sity of  Kansas,  Mills  College,  OT. 

Research:  Functional  arm  bracing — 
National  Foundation  for  Infantile 
Paralysis;  OT  Equipment  Testing — • 
American  Occupational  Therapy  Associ- 
ation; Rehabilitation  Needs  in  San 
Francisco  Hospitals;  Rehabilitation  Cost 
Analysis,  State  of  California;  Electro- 
myographic detection  and  recording 
of  electrical  activity  in  skeletal  muscle, 
University  of  California. 

Future  Plans:  Addition  10,000  square 
feet  workshop  and  staff  to  operate  (in 
operation  as  of  July  1957,  capacity  60). 


COLORADO 


Craig  Colony  Rehabilitation  Cen- 
ter.— 6101  West  Colfax,  Denver  15, 
Colo.,   Telephone:  BE  7-2763 

Date  of  Establishment:  1956 

Person  in  Charge:  Charles  L.  Roberts, 
Executive  Director 

Specialty  of  Medical  Director:  Internal 
Medicine 

Professional  Staff  (FTE): 

Medical 8.  85 

Psychological .3 

Social 1.  45 

Vocational 1.  0 

Beds: 

Rehabilitation . 20 

Nursing 21 

41 

Annual  Caseload **59 

**Based  on  9-inonth  period. 


SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Recreational  therapy 

Psychiatric  treatment 

Nursing 

Prosthetics 

Medical  consultation 

Other 

Psychological: 
Psychological  evaluation 
Personal  counseling 

Social: 

Social  evaluation 

Social  casework 

Recreation 
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COLORADO-Continued 

^'ocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Placement 

Disabilities  Served:  Pet. 

Prenatal    brain    damage    (cerebral 

palsy) 2 

Postnatal  brain  damage   (hemiple- 
gia)       12 

Postnatal  brain  damage  (others) 8 

Spinal  cord  damage  (paraplegia) —      17 
Lower  motor  neuron  disease  (polio) .      12 

Amputees  (circulatory  disease) 2 

Amputees  (others) 5 

Disability  of  bones,  joints,  muscles : 

Pet. 

Arthritis 14 

Low  backs 5 

Others 10 

29 

Deaf - 2 

Others 11 


Referrals:  Pet 

Private  referring  physicians 33 

State  vocational  rehabilitation 27 

Insurance   companies — industriaL.  12 

Other 10 

Other— NFIP 6 

Speeial  Emphasis:  Severely  disabled 

Training  Affiliations:  University  of 
Colorado,  physical  medicine,  physical 
therapy,  rehabilitation  counseling 

Future  Plans:  5000  square  feet  addition 
for  prevocational  unit  and  PT  under 
construction 


100 


CONNECTICUT 


The  Hartford  Rehabilitation  Cen- 
ter, Inc. — 2  Holcomb  St.,  Hartford  5, 
Conn.,  Telephone:  CHapel  2-6231 

Date  of  Establishment:  1948 

Persons  in  Charge:  Miss  June  Sokolov, 
Executive  Director  (on  leave  during 
1957);  Mr.  Arthur  L.  DuBrow,  Acting 
Executive  Director. 

Specialty  of  Medieal  Director:  Internal 
Medicine 

Professional  Staff  (FTE): 

Medical 8.  15 

Psychological .  1 

Social 1.  75 

Vocational 3.  5 

Beds 0 

Annual  Caseload 395 

Waiting  list 21 

Waiting  time  (days) 14 
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services  offered 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Prosthetics 

Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 
Group  therapy 

Social: 

Social  evaluation 
Social  casework 
Social  group  work 


Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Sheltered  shop 
Placement 

Disabilities  Served:  Pet. 

Prenatal    brain    damage    (cerebral 

palsy) 6 

Postnatal  brain  damage  (hemiplegia)  21 
Postnatal  brain  damage  (others)  _  _  4 
Spinal  cord  damage  (paraplegia) .  _        1 

Spinal  cord  damage  (others) 4 

Lower      motor      neuron      disease 

(polio) 4 

Lower      motor      neuron       diseas 

(others) 1 

Amputees    (circulatory    disease)..        4 

Amputees  (others) 3 

Disability    of   bones,    joints,    mus- 
cles: Pet. 

Arthritis 9 

Low  backs 1 

Others 11 

21 

Pulmonary  Tuberculosis 2 

Cardiac 3 

Others 26 

100 

Referrals: 

Private  referring  physicians 60 

State    vocational    rehabilitation  __  18 

Welfare  department 10 

Other  voluntary  agen  cies 7 

Other  public  agencies 3 

Special  Emphasis:  Orthopedic,  neuro- 
muscular, cardiacs,  arrested  tubercu- 
losis, mentally  retarded 

Training  Affiliations:  New  York  Uni- 
versity, OT;  Ohio  State  University,  OT; 
Boston  School  of  OT,  OT;  St.  Cather- 
ine's College,  OT;  Columbia  University, 
OT;  University  of  New  Hampshire,  OT; 
Mount  Mary  College,  OT;  Connecticut 
University,  PT;  Columbia  University, 
PT:  Albany  Medical  College,  PT; 
Springfield  College,  vocational  counsel- 
ing 

Future  Plans:  Expansion  and  intensifi- 
cation of  program  generally,  with  special 
reference    to    social    and    psychological 


programs;   prevocational   services;   and 
home  care  programs 


Rehabilitation  Center  for  the 
Physically  Handicapped,  Inc. — 26 
Palmer's  Hill  Road,  Stamford,  Conn., 
Telephone:  Davis  5-1544 

Date  of  Establishment:   1944 

Person  in  Charge:  Ruby  C.  Oscarson, 
Executive  Director 

Specialty  of  Medical  Director:  Neurology 

Professional  Staff  (FTE) : 

Medical 6.  0 

Psychological 0 

Social 4 

Vocational 1.  0 

Beds 0 

Annual  Caseload 376 

Waiting  list 15 

Waiting  time  (days) 3 

SERVICES  offered 

Medical: 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 

Social: 

Social  evaluation 

Social  casework 

Vocational: 

Prevocational  activities 
Vocational  training 
Sheltered  shop 

Disabilities  served:  Pet. 
Prenatal   brain    damage    (cerebral 

palsy) 6 

Postnatal  brain  damage 

(hemiplegia) 16 

Postnatal  brain  damage  (others) ...  1 

Spinal  cord  damage  (paraplegia)  —  1 

Spinal  cord  damage  (others) 4 

Lower      motor      neuron       disease 

(polio) 7 
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CONNECTICUT— Continued 

Lower  motor  neuron  disease  Pet. 

(others) 3 

Amputees  (circulatory  disease) 3 

Amputees  (others) 0 

Disability  of  bones,  joints,  muscles: 

Pet. 

Arthritis 6 

Low  backs 3 

Others 25 

34 

Pulmonary  tuberculosis 1 

Cardiac 1 

Others 23 

100 


Referrals:  Pet. 

Private  referring  physicians 72 

Insurance  companies — industrial-.  10 

State  vocational  rehabilitation 8 

Welfare  department 4 

Other  voluntary  agen  cies 3 

Speeial  Emphasis:  Orthopedic 

Future  Plans:  2  new  buildings,  treat- 
ment center  and  sheltered  shop.  En- 
large prevocational  unit,  children's  pre- 
school unit,  heart  work  classification 
unit.  Activities  of  Daily  Living  home 
training  unit,  medical,  psychological  and 
vocational  counseling  service. 


DELAWARE 


Delaware  Ctjrative  Workshop, 
Inc. — 16th  and  Washington  Sts.,  Wil- 
mington 2,  Del.,  Telephone:  Olympia 
6-2521 

Date  of  Establishment:   1945 

Person  in  Charge:  Miss  Eleanor  J.  Bader, 
Executive  Director 

Specialty  of  Medical  Director:  None 

Professional  Staff  (FT E): 

Medical 9.  0 

Psychological 0 

Social 1.  0 

Vocational 0 

Beds 0 

Annual  Caseload 1,  385 

Waiting  list 0 

Waiting  time  (days) 1 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 
Physical  therapy 
Occupational  therapy 

Social: 

Social  evaluation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
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Disabilities  Served:  Pot. 
Postnatal     brain     damage     (hemi- 
plegia)        10 

Postnatal  brain  damage  (others)  _  -        1 
Spinal  cord  damage  (paraplegia)  _  _        4 

Spinal  cord  damage  (others) 4 

Lower  motor  neuron  disease  (polio)  _       5 
Lower      motor       neuron      disease 

(others) 9 

Amputees  (circulatory  disease) 2 

Amputees  (others) 1 

Disability  of  bones,  joints,  muscles: 

Pet. 

Arthritis 12 

Low  backs 11 

Others 41 

64 


100 
Referrals: 

Private  referring  physicians 75 

Insurance    companies — industrial.,  16 

Other  voluntary  agencies 5 

State  vocational  rehabilitation 3 

Others 1 

Special  Emphasis:  Acute  and  subacute 
conditions 

Training  Affiliations:  University  of 
Pennsylvania,  PT,  OT;  Columbia  Uni- 
versity, OT;  Richmond  Professional 
Institute,  OT;  Ohio  State  University, 
OT;  Boston  School  of  OT,  OT 


DISTRICT  OF  COLUMBIA 


Columbia  Lighthouse  for  the 
Blind.— 500  9th  Street  SW.,  Washing- 
ton, D.  C,  Telephone:  Metropolitan 
8-2234 

Date  of  Establishment:  1955 

Person  in  Charge:  Aubrey  L.  Hancock, 
Superintendent,  Evaluation  and  Adjust- 
ment Unit 

Professional  Staff  (FTE): 

Medical 0 

Psychological 0 

Social . 1.  0 

Vocational 5.  0 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 
Occupational  therapy 
Recreational  therapy 

Psychological: 

Personal  adjustment  counseling 

Group  therapy 

Other 

Social: 

Social  evaluation 

Social  casework 

Social  group  work 

Recreation 

Other 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Special  education 
Vocational  training 
Sheltered  employment 
Placement 
Travel  training 
Other 


Referrals: 

State  vocational  rehabilitation  _ 

Welfare  agencies 

Other  voluntary  agencies 


Davis  Memorial  Goodwill  Indis- 
TRiES  Rehabilitation  Center. — 1229 
20th  Street,  N.W.,  Washington  6,  D.C., 
Telephone:   ST  3-2965 

Date  of  Establishment:  1956 

Person  in  Charge:  Harold  Snape,  Ex- 
ecutive Director,  Davis  Memorial  Good- 
will Industries 

Specialty  of  Medical  Director:  Physical 
medicine 

Professional  Staff  (FTE): 

Medical 4.  5 

Psychological .5 

Social 1.  0 

Vocational 1.  4 

Beds 0 

Annual  Caseload *178 

Waiting  list 0 

Waiting  time  (days)    0 

services  offered 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Nursing 

Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 


Social: 

Social  evaluation 

Vocational: 

Vocational  evaluation 

Vocational  counseling 

Prevocational  activities 

'c<. 

Vocational  training 

90 
5 

Sheltered  shop 

5 

*Part  of  one  year. 
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DISTRICT  OF  COLUMBIA— Continued 


Disabilities  Served: 

Prenatal  brain  damage  (cerebral 

palsy) 

Postnatal   brain    damage    (hemi- 
plegia)   

Postnatal  brain  damage  (others) 
Spinal  cord  damage  (paraplegia) 

Spinal  cord  damage  (others) 

Lower     motor     neuron     disease 

(polio) 

Lower     motor     neuron     disease 

(others) 

Amputees  (circulatory  disease) __ 

Amputees  (others) 

Disability  of  bones,  joints, 

muscles:  Pet. 

Arthritis 4.8 

Low  backs 2.  9 

Others 13.5 


Pet. 

3.  8 

0 
.96 
.  96 
.  96 

7.  8 

3.  8 
5.  8 


Pulmonary  tuberculosis. 

Cardiac 

Deaf 

Blind 

Others 


Referrals: 

State  vocational  rehabilitation. 

Hospitals 

Others.^ 


-  21.  2 
7.  8 

5.  7 
.     6.7 

6.  7 

.   27.  82 

100.  00 

50 
33 
17 


Special  Emphasis:    Neuromusculoskele- 
tal  diseases 

Training   Affiliations:     Richmond    Pro- 
fessional Institute,  social  work 

Future  Plans:    New  building  planned 


Medical  Integration  and  Rehabili- 
tation Unit,  the  George  Washing- 
ton University  Hospital. — 901  23d 
Street,  NW.,  Washington  7,  D.  C, 
Telephone  FE  3-9000 

Date  of  Establishment:   1953 

Person  in  Charge:  Dr.  Irene  G.  Ta- 
magna,  Director 

Specialty  of  Medical  Director:  Internal 
Medicine 


Professional  Staff  {FTE): 

Medical No  report 

Psychological 2.  0 

Social 0 

Vocational 0 

Beds No  report 

Annual  Caseload 130 

Waiting  list 2 

Waiting  time  (days) 0-7 

services  offered 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Psychiatric  treatment 

Nursing 

Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 

Social: 

Social  evaluation 

Social  casework 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Placement 

Disabilities  Served:  Pet. 
Prenatal    brain    damage    (cerebral 

palsy) 2 

Postnatal     brain     damage     (hemi- 
plegia)    3 

Spinal  cord  damage  (paraplegia)  —  10 
Lower  motor  neuron  disease 

(polio) : 1 

Amputees  (circulatory  disease) 5 

Disability  of  bones,  joints,  muscles: 

arthritis 30 

Pulmonary  tuberculosis 5 

Cardiac 35 

Deaf 1 

Blind 8 


100 
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Referrals: 

Hospitals 80 

Private  referring  phj^sicians 5 

State  vocational  rehabilitation 5 

Welfare 5 

Other  voluntary  agencies 5 


Special  Emphasis:  Paraplegia,  arthritis, 
cardiac,  hypertension,  amputees,  multi- 
ple sclerosis 

Training  Affilintions:  George  Washing- 
ton University,  physicians,  rehabilita- 
tion counseling 


FLORIDA 


Rehabilitation  Center  for  Crip- 
pled Children  and  Adults. — 1475 
NW  14th  Ave.,  Miami,  Fla.,  Tele- 
phone:  NE  4-6571 

Date  of  Establishmenl :   1952 

Person  in  Charge:  Mrs.  Ezelle  B.  Kerri- 
gan, Executive  Director 

Specialty  of  Medical  Director:  None 

Professional  Staff  (FTE): 

Medical 5 

Psychological 1 

Social 2 

Vocational 1 

Beds No  report 

Annual   Caseload 258 

Waiting  list 8 

Waiting  time  (days) 3 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Recreational  therapy 

Prosthetics 

Medical  consultation 

Psychological: 
Psychological  evaluation 

Social: 

Social  evaluation 

Social  casework 

Recreation 


Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 

Disabilities  Served:  Pet. 
Prenatal    brain    damage    (cerebral 

palsy) 20 

Postnatal     brain     damage     (hemi- 
plegia)    10 

Lower  motor  neuron  disease  (polio) .  17 

Disability  of  bones,  joints,  muscles.  15 

Others 38 

100 
Referrals: 
Others 40 

Private  referring  physicians 30 

Voluntary  agencies 11 

Public  agencies 9 

Special  Emphasis:  Additional  staff  in 
present  operating  departments.  Medi- 
cal Director  to  be  employed  this  year. 
Study  of  program  to  be  made  for  recom- 
mendation for  immediate  program  ex- 
pansion and  to  include  future  program 
expansion  and  needs. 

Training  Affiliations:  Future-University 
of  Miami   Medical  School 

Future  Plans:  New  building  under  con- 
struction. Additional  staff  (in  opera- 
tion as  of  July  1957) 
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GEORGIA 

Georgia  Warm  Springs  Foundation.       Psychological: 

Warm   Springs,    Ga.,    Telephone:   2261       Psychological  evaluation 

Personal  counseling 
Date  of  Establishment:  1927 

Social: 
Person  in    Charge:    Robert  L.    Bennett,       gocial  evaluation 
M.  D.,  Medical  Director  g^^^^j  casework 

Specialty  of  Medical  Director:  Physical  Yncnti     nJ- 

medicine  and  rehabilitation  Vocational  evaluation 

Professional  Staff  {FTE):  Vocational  counseling 

Medical 101.  1  Prevocational  activities 

Psychological 2.  0  Special  education 

i„   c  .  Disabilities  Served No  report 

Vocational 9.  1 

Referrals No  report 

Beds : 

Nursing 165       Special  Emphasis:  Poliomyelitis,  arthri- 

tis,     amputees,     spinal     cord     injuries. 

Annual  Caseload 3,908      „         i     i    i  j.  i       j  i      j- 

'  musculoskeletal  and  neuromuscular  dis- 

waitinglist 48      „„„„^ 

°  eases 

w  aiting  time  (days) 45 

Training    Affiliations:    Emory    Univer- 
SERvicEs  OFFERED  ^j^^^  Tulane  University,  Duke  Univer- 

Medical:  sity,  PT  and  OT 

Physical  and  medical  evaluation 

Medical  supervision  Research:  Psychology,  follow-up  project; 

Physical  therapy  research  laboratory  on  fatigue 

Occupational  therapy  ^^^^^^    p^^^^.     ^^^    ^_^^^^^    huWdin^ 

Speech  therapy  ^^^^^^  construction 

Psychiatric  treatment 
NursiRg 


ILLINOIS 

Chicago  Lighthouse  for  the  Blind —  services  offered 

1850    West    Roosevelt    Rd.,  Chickgo  8,       Medical: 

111.,  Telephone:  MO  6-1331  Physical  and  medical  evaluation 

Medical  consultation 
Date  of  Establishment:  1948  Other 

Person    in    Charge:    Ralph    R.    Ireland,       Psychological: 

Executive  Director  Personal  adjustment  counseling 

Group  therapy 
Professional  Staff  {FTE): 

Medical 0  Social: 

Psychological 0  Social  evaluation 

Social  work .6  Social  casework 

Vocational No  report  Recreation 
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Vocational: 

Prevocational  activities 
Special  education 
Vocational  training 
iSheltered  shop 
Placement 
Travel  training 

Referrals:  Pet. 

Other 35 

Other  public  agencies 20 

State  vocational  rehabilitation 18 

Other  voluntary  agencies 12 

Hospitals 8 

Research:  Optical  aids  research — Wie- 
boldt  Foundation 

Future  Plans:  Add  psychiatric  con- 
sultant, psychological  consultant,  addi- 
tional social  worker,  additional  trainer 
and  one  vocational  and  placement  coun- 
selor. 


Illinois  Industrial  Home  and  Serv- 
ices FOR  THE  Blind. — 1900  South 
Marshall  Blvd.,  Chicago  23,  111.,  Tele- 
phone:  Lawndale  1-3144 

Date  of  Establishment:  1947 

Person  in  Charge:  Raymond  M.  Dickin- 
son, Superintendent 

Professional  Staff  (FTE): 

Medical 3.  5 

Psychological 1.  0 

Social 1.  0 

Vocational 5.  0 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Occupational  therapy 

Recreational  therapy 

Psychiatric  treatment 

Nursing 

Medical  consultation 

Other 

Psychological: 
Psychological  evaluation 
Personal  adjustment  counseling 


(Socio/.- 

Social  evaluation 

Social  casework 

Social  group  work 

Recreation 

Vocational: 

Vocational  evaluation 

Vocational  counseling 

Prevocational  activities 

Special  education 

Vocational  training 

Sheltered  shop 

Placement 

Travel  training 

Referrals:  Pet. 

State  vocational  rehabilitation 50 

Welfare  agencies 50 

Future  Plans:  Construct  rehabilitation 
resident's  building.  More  staflf  and 
more  emphasis  on  prevocational  train- 
ing for  generally  expanded  program. 


The  Rehabilitation  Center,  Liberty 
Mutual  Insurance  Co. — 9  South 
Wacker  Dr.,  Chicago,  111.,  Telephone: 
Financial  6-4400 

Date  of  Establishment:  1951 

Persons  in  Charge:  George  P.  Sawyer, 
Administrator 

Specialty  of  Medical  Director:  Ortho- 
pedist 

Professional  Staff  (FTE): 

Medical 8.  2 

Psychological 0 

Social 0 

Vocational 1.  0 

Beds 0 

Annual  Caseload 293 

Waiting  list 3 

Waiting  time  (days) 5 

services  offered 
Medical: 

Physical  and  medical  evaluation 
Medical  supervision 
Physical  therapy    - 
Occupational  therapy 
Recreational  therapy 
Nursing 
Prosthetics 
Medical  consultation 
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ILLINOIS— Continued 

Psychological: 
Personal  counseling 
Group  therapy 

Social: 

Social  casework 

Social  group  work 

Recreation 

Vocational: 

Vocational  evaluation 
Placement 

Disabilities  Served:  Pet. 

Amputees  (others) 10 

Disability  of  bones,  joints,  muscles 

low  backs 16 

Others 74 

100 

Referrals: 

Insurance  companies — industrial--.  100 

Special  Emphasis:  Traumatic  injuries 

Training  Affiliations:  University  of  Illi- 
nois, OT;  Northwestern  University,  PT; 
Mount  Mary  College,  OT;  DePaul  Uni- 
versity School  of  Nursing  (Baccalaure- 
ate Program) 


Rehabilitation  Institute  of  Chi- 
cago.— 401  East  Ohio  St.,  Chicago  111. 
Telephone:  DE  7-0775 

Date  of  Establishment:   1954 

Person  in  Charge:  Dr.  J.  H.  Chivers, 
Medical  Director 

Specialty  of  Medical  Director:  Industrial 
Surgery,  Orthopedics 

Professional  Staff  (FTE): 

Medical 8.  5 

Psychological 1.0 

Social 1.  0 

Vocational 0 

Beds  0 

Annual  Caseload 374 

Waiting  list 18 

Waiting  time  (days) 10 
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services  offered 

Aledical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Recreational  therapy 

Prosthetics 

Medical  consultation 

Physical  education 

Other 

Psychological: 
Psychological  evaluation 
Personal  counseling 

Social: 

Social  evaluation 

Social  casework 

Vocational: 

Vocational  counseling 
Vocational  evaluation 
Placement 

Disabilities  Served:  Pet. 
Prenatal  brain  damage  (cerebral- 
palsy) 1 

Postnatal    brain   damage    (hemi- 
plegia)    11 

Spinal  cord  damage  (paraplegia)  1 

Lower     motor     neuron      disease 

(polio) 3 

Lower     motor     neuron      disease 

(others) 14 

Amputees  (circulatory  disease)  -  - 1        „ , 

Amputees  (others) J 

Disability  of  bones,  joints,  mus- 
cles: 

Arthritis 1 

Cardiac 29 

Others 9 

100 

Referrals: 

State  vocational  rehabilitation  -  -  31 

Private  referring  physicians 28 

Other  commercial  agencies 27 

Insurance  companies — industrial-  1-1 

Special  Emphasis:   C.   V.   A.,   amputee, 
cardiac 


Training  Affiliations:  Clinical  Training, 
PT,  Northwestern  University;  Univer- 
sity of  Chicago,  Clinical  training,  gradu- 
ates, Medical  Social  Work 


Future  Plans:  $1,500,000  remodeling  of 
present  building  currently  in  progress; 
new  capacity  75  OP,  75  IP.  Additional 
staff.    Completion  date  June  1958 


INDIANA 


The  Rehabilitation  Center,  3114 
East  Chandler  Ave.,*  Evansville  14, 
Ind.,  Telephone:  GR  7-1501 

Date  of  Establishment:  1954 

Person    in    Charge:    Charles  E.    Caniff, 
Executive  Director 

Specialty  of  Medical  Director:  None 

Professional  Staff  (FTE): 

Medical 3.  501 

Psychological 0 

Social 0 

Vocational 1.  0 

Beds 0 

Annual  Caseload 193 

Waiting  list 7 

Waiting  time  (days) 14 

SERVICES  offered 

Medical: 

Physical    therapy 
Speech    therapy 
Audio 

Psychological: 
Psychological    evaluation 

Social: 

Social    evaluation 

Recreation 

Vocational: 
Special    education 

Disabilities    Served:  Pet. 
Prenatal    brain    damage     (cerebral 

palsy) 19 

Postnatal    brain    damage      (hemi- 
plegia)    5 

Postnatal  brain  damage  (others) 1 

Spinal  cord  damage  (paraplegia) 1 

Spinal  cord  damage  (others) 2 

*Fall  1957:  3710  Bellemeade  Avenue,  Evansville 


Lower      motor      neuron      disease    Pet. 

(polio) 10 

Lower       motor      neuron       disease 

(others) 3 

Amputees  (circulatory  disease) 1 

Amputees  (others) 1 

Disability    of    bones,    joints,   mus- 
cles: 

Arthritis 1 

Low  backs 1 

Others 7 

9 

Deaf 11 

Others 37 

100 
Referrals: 

Private  referring  physicians 66 

Other  voluntary  agencies 16 

Other  public  agencies 11 

State  vocational  rehabilitation 2 

Welfare  department 2 

Special  Emphasis:  Currently  preschool 
children,  all  types  of  disability.  Em- 
phasis will  change  when  new  building 
completed. 

Training  Affiliations:  Evansville  College, 
nursing 

Future  Plans:  Entire  new  building  under 
construction. 


Crossroads  Rehabilitation  Center. 
3242  Sutherland  Ave.,  Indianapolis, 
Ind.,  Telephone:  Walnut  6-2482 

Date  of  Establishment:   1943 

Person  in  Charge:  Roy  E.  Patton, 
Executive  Director 

Specialty  of  Medical  Director: 
Orthopedics 
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INDIANA— Continued 

Professional  Staff  (FTE): 

Medical 9.  5 

Psychological 0 

Social 2.  0 

Vocational 4.  0 

Beds 0 

Annual  Caseload 752 

Waiting  list 7 

Waiting  time  (days) 5 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Recreational  therapy 

Prosthetics 

Medical  consultation 

Other 

Psychological: 
Psychological  evaluation 
Personal  counseling 
Group  therapy 

Social: 

Social  evaluation 

Social  casework 

Social  group  work 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Vocational  training 
Sheltered  shop 
Placement 
Travel  training 
Others 


Disabilities  Served:  Pet. 

Prenatal    brain     damage    (cerebral 

palsy) 12 

Postnatal  brain  damage 

(hemiplegia) 10 

Postnatal  brain  damage  (others)  _  ^  4 
Spinal  cord  damage  (paraplegia)  _  _        2 

Spinal  cord  damage  (others) 1 

Lower      motor      neuron      disease 

(polio) 8 

Lower      motor      neuron      disease 

(others) 5 

Amputees  (circulatory  disease) 8 

Amputees  (others) 9 

Disability  of  bones,  joints,  muscles: 

Pet. 

Arthritis 11 

Low  backs 7 

Others 6 

24 

Pulmonary  tuberculosis 1 

Cardiac 2 

Deaf 1 

Others 13 

100 
Referrals: 

Private  referring   physicians 80 

Industrial 16 

State  vocational  rehabilitation 3 

Hospitals 1 

Special  Emphasis:  General  medical  and 
surgical  cases,  neurological,  arthritis, 
orthopedic,  pediatrics 

Training  Affiliations:  Butler  University, 
special  education,  nursery  education; 
Mount  Mary  College,  OT;  Institute  for 
Crippled  and  Disabled,  rehabilitation 
center  administrators;  Indiana  Univer- 
sity, public  health  nurse   . 

Research:  Special  work  with  amputees. 
Training,  development  of  new  treatment 
techniques  to  improve  gait,  balance,  co- 
ordination and  strength.  Testing  and 
training  of  new  types  of  prosthesis 

Future  Plans:  To  add  additional  staff — 
PT,    OT,    counselor,    and    group    work 
■social  worker 
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IOWA 


Iowa  Vocational  Rehabilitation 
Training  Center. — 1029  Des  Moines 
St.,  Des  Moines,  Iowa,  Telephone:  AT 
8-7111,  ext.  380 

Date  of  Establishment :  1952 

Person  in  Charge:  U.  K.  Reese,  Assistant 
Director,  DVR 

Specialty  of  Medical  Director:  M.  D. 
(Surgeon) 

Professional  Staff  (FTE): 

Medical 2.  425 

Psychological .35 

Social .  20 

Vocational 6.  25 

Beds: 

Rehabilitation 12 

Annual  Caseload 190 

■^^aiting  list 0 

Waiting  time  (days) 14 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Recreational  therapy 

Prosthetics 

Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 

Social: 

Social  evaluation 

Social  casework 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Special  education 
Vocational  training 
Placement 


Disabilities  Served:  Pet. 

Prenatal  brain  damage  (cerebral 

palsy) 7.  88 

Postnatal   brain   damage    (hemi- 
plegia)       5.  25 

Postnatal  brain  damage  (others)       3.  15 
Spinal  cord  damage  (paraplegia)  _     3.  68 

Spinal  cord  damage  (others) 11.  05 

Lower     motor     neuron     disease 

(polio) 7.  43 

Lower     motor     neuron     disease 

(others) 3.  15 

Amputees  (circulatory  disease)..      5.  25 

Amputees  (others) 26.36 

Disability  of  bones,  joints, 

muscles:  Pet. 

Arthritis 5.  75 

Low  backs .52 

Others 3.15 

9.  42 

Pulmonary  tuberculosis 1.  04 

Cardiac . 4.  21 

Deaf .  52 

Others 12.  11 


Referrals: 

State  vocational  rehabilitation. 


100.  5 

--    100 


Special     Emphasis:  All 
needing  hospital  care 


except     those 


Training  Affiliations:  The  center  serves 
as  an  intraining  facility  for  State  L^ni- 
versity  of  Iowa  rehabilitation  counselor 
training  course. 

Future  Plans:  100  percent  increase  in 
capacity.  Possible  addition  cardiac 
classification  unit.  Have  just  developed 
a  "Half-Way  Shop"  to  develop  work 
potential  under  strict  supervision.  Psy- 
chiatric services  are  to  be  provided 
immediatelv. 


465600  O— 59- 


-12 
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KANSAS 


Kansas  Rehabilitation  Center  for 
THE  Blind  — 2516  West  6th  St.,  Topeka, 
Kans.,  Telephone:  Topeka  4-3398 

Date  of  Establishment:  1948 

Person  in  Charge:  W.  L.  Dauterman, 
Supervisor,  Rehabilitation  Unit 

Professional  Staff  {FTE): 

Medical 2.  6 

Psychological .2 

Social 0 

Vocational 1.  0 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 
Psychiatric  screening 
Medical  supervision 
Occupational  therapy 
Psychiatric  treatment 
Medical  consultation 
Physical  education 
Other 

Psychological: 
Psychological  evaluation 
Personal  adjustment  counseling 
Group  therapy 


Social: 

Social  evaluation 

Social  casework 

Social  group  work 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Special  education 
Travel  training 

Referrals:  Pet. 

State  vocational  rehabilitation 82 

Welfare  agencies 18 

Special  Emphasis:  Partial  seeing  and 
blind 

Training  Affiliations:  Kansas  Univer- 
sity, rehabilitation  counselors 

Research:  Music  therapy  research  proj- 
ect— OVR  grant;  psychological  re- 
search— American  Foundation  for  the 
Blind;  investigation  of  rehabilitative 
process — self-supported 


KENTUCKY 


Kentucky  Rehabilitation  Center, 
Inc. — University  of  Kentucky,  Lexing- 
ton, Ky.,  Telephone:  2-2200,  ext.  2401 

Date  of  Establishment:   1954 

Person  in  Charge:  Ernst  Jokl,  M.  D., 
Professor  of  Physical  Medicine 

Specialty  of  Medical  Director:        M.  D. 

Professional  Staff  (FTE): 

Medical 7.2 

Psychological 0 

Social .  075 

Vocational 13.  1 

Beds 0 

Annual  Caseload 124 

Waiting  list No  report 

Waiting  time No  report 
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SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Recreational  therapy 

Psychological: 
Psychological  evaluation 
Personal  counseling 

Social: 

Social  evaluation 

Social  casework 

Recreation 


Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Vocational  training 
Placement 

Disabilities  Served:  Pet. 

Prenatal    brain    damage    (cerebral 

palsy) 8 

Postnatal  brain  damage   (hemiple- 
gia)      42 

Postnatal  brain  damage  (others) 8 

Spinal  cord  damage  (paraplegia) 6 

Spinal  cord  damage  (others) 2 

Lower      motor      neuron       disease 

(polio) 22 

Lower      motor       neuron       disease 

(others) 5 

Amputees  (circulatory  disease) 1 

Disability  of  bones,  joints,  muscles: 

Pet. 

Arthritis 2 

Low  backs 2 

4 

Cardiac 2 


100 
Referrals: 

State  vocational  rehabilitation 60 

Private  referring  physicians 22 

Insurance  companies — industrial  __  14 

Other  public  agencies 2 

Other  voluntary  agencies 2 

Special  Emphasis:  Academic  teaching, 
research,  professional  services;  neuro- 
logical, orthopedic,  surgical  cardiac, 
metabolic 

Research:  Clinical  aspects  of  rehabilita- 
tion— University  of  Kentucky  sponsor 


Rehabilitation  Center,  Inc. — 340 
East  Madison  St.,  Louisville,  Ky., 
Telephone:  Juniper  3-8391 

Date  of  Establishment:   1954 

Person  in  Charge:  Rex  O.  Mc  Morris, 
M.  D.,  Medical  Director 

Specialty  of  Medical  Director:  Physical 
Medicine  and  Rehabilitation 


Professional  Staff  (FTE): 

Medical 31.  1 

Psychological .1 

Vocational No  report 

Social 1.0 

Beds: 

Rehabilitation 25 

Nursing 10 

35 

Annual  Caseload 729 

Waiting  list 10 

Waiting  time  (days) 14 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Recreational  therapy 

Psychiatric  treatment 

Nursing 

Prosthetics 

Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 
Group  therapy 

Social: 

Social  evaluation 

Social  casework 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Placement 

Disabilities  served:  Pet. 
Prenatal  brain  damage  (cerebral 

palsy) 3.4 

Postnatal   brain   damage    (hemi- 
plegia)    13.  8 

Postnatal  brain  damage  (others) .  .  6 

Spinal  cord  damage  (paraplegia)  5.  2 

Spinal  cord  damage  (others) 3.  0 

Lower    motor    neuron    disease 

(polio) 10.  8 
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KENTUCKY— Con  tinued 

Lower    motor    neuron    disease      Pet. 
(others) 3.  6 

Amputees  (circulatory  disease)   _        2.  4 

Amputees  (others)   6.0 

DisabiHty    of    bones,    joints, 
muscles :  Pet. 

Arthritis 7.2 

Low  backs 1-2 

Others 14.8 

23.  2 

Blind •  2 

Others 27.  8 


100 

Referrals: 

Private  referring  physicians 45.36 

Other  public  agencies 41.  53 

Insurance  companies — industries     9.  29 
State  vocational  rehabilitation .  _      3.  82 


Speeial  Emphasis:  Orthopedics,  neuro- 
muscular and  rheumatalogical 

Training  Affiliations:  Duke  University, 
PT;  University  of  Louisville,  App.  res. 
Physical  Medicine  and  Rehabilitation 
under  graduate  medical  students.  Na- 
tional Foundation  for  Infantile  Paralysis 
and  Sister  Kenny  Foundation  sponsored; 
Institute  for  the  Crippled  and  Disabled, 
rehabilitation  center  administrators 

Research:  Statistical  methods — private 
grant;  upper  extremity  prosthetic 
cUnic — NRI 

Future  Plans:  New  building;  PT  and 
OT  training,  University  of  Louisville 


MASSACHUSETTS 


Bay  State  Medical  Rehabilitation 
Clinic,  Massachusetts  General 
Hospital. — 255  Charles  St.,  Boston, 
Mass.,       Telephone:    Lafayette  3-2667 

Date  of  Establishment:   1951 

Person  in  Charge:  Arthur  L.  Watkins, 
M.  D.,  Medical  Director 

Specialty  of  Medical  Director:  Physical 
medicine  and  neurology 

Professional  Staff  (FTE): 

Medical 6.  925 

Psychological .60 

Social 1.  0 

Vocational 1.  25 

Beds:  Uses  beds  in  Massachusetts  Gen- 
eral Hospital 

Annual  Caseload 444 

Waiting  list 0 

Waiting  time  (days) .  4-7 

services  offered 
Medical: 

Physical  and  medical  evaluation 
Psychiatric  screening 
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Medical  supervision 
Physical  therapy 
Occupational  therapy 
Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 

Social: 

Social  evaluation 

Social  casework 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 

Disabilities  Served:  Pet. 
Prenatal    brain    damage    (cerebral 

palsy) 2 

Postnatal  brain  damage   (hemiple- 
gia)   16 

Postnatal  brain  damage  (others)--  8 

Spinal  cord  damage  (paraplegia).-  4 

Spinal  cord  damage  (others) 5 

Lower  motor  neuron  disease  (polio).  8 


Pet. 
Lower  motor  neuron  disease  (others).       3 

Amputees  (circulatory  disease) 21 

Amputees  (others) 5 

Disability  of  bones,  joints, 

muscles:  Pet. 

Arthritis 4 

Low  backs 9 

Others 10 

23 

Others 5 

100 
Referrals: 

Hospitals 42 

Private  referring  physicians 38 

Welfare  department 14 

Others 3 

Insurance  companies — industrial  __  2 

Special  Emphasis:  Brain  damage,  spinal 
cord  damage,  lower  motor  neuron,  am- 
putation, bones,  joints,  and  muscles. 

Training  Affiliations:  Boston  Univer- 
sity, PT;  Simmons  College,  PT,  social 
work;  Tufts  University,  OT;  Boston 
College,  SW.  Boston  School  of  OT,  OT 

Research:  Cardiac  work  classification — 
American  Heart  Association  and  Massa- 
chusetts Department  of  Public  Health 

Future  Plans:  New  plant  on  grounds  of 
Massachusetts  General  Hospital  (now 
has  contract  beds  in  that  hospital) ; 
joint  research  and  teaching  program 
with  Massachusetts  General  Hospital 
and  Harvard  Medical  School 


Liberty  Mutual  Rehabilitation 
Center.— 691  Boylston  St.,  Boston  16, 
Mass.,  Telephone:  CO  6-7422 

Date  of  Establishment:   1943 

Person  in  Charge:  Kenneth  N.  Palmer, 
Administrator 

Specialty  of  Medical  Director:  Ortho- 
pedics 

Professional  Staff  (FTE): 

Medical 10.  4 

Psychological 0 

Social 0 

Vocational 0 


Beds 0 

A nn ual  Caseload 225 

Waiting  list 14 

Waiting  time 0 

services  offered 
Medical: 

Physical  and  medical  evaluation 
Psychiatric  screening 
Medical  supervision 
Physical  therapy 
Occupational  therapy 
Recreational  therapy 
Prosthetics 
Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 

Social: 

Social  evaluation 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Vocational  training 
Sheltered  shop 
Placement 


D  isabilities  Served : 

Spinal  cord  damage  (paraplegia)  _ 

Spinal  cord  damage  (others) 

Amputees  (others) 

Disabihty  of  bones,  joints,  mus- 
cles, others 


Pet 

5 

2 

15 

78 


100 

Referrals : 

Insurance  companies — industrial —    100 

Special  Emphasis:  Traumatic  injuries 

Training  Affiliations:  Boston  School  of 
OT,  OT;  Columbia  University,  OT: 
Boston  University,  PT;  Tufts  College, 
PT;  University  of  Connecticut,  PT 

Research:  Prosthetics  research — Liberty 
Mutual 

Future  Plans:  Relocation  in  larger  quar- 
ters and  expansion  of  the  scope  of  service 
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MASSACHUSETTS— Continued 

Boston  Dispensary  Rehabilitation 
Institute. — 25  Bennet  St.,  Boston  11, 
Mass.,    Telephone:  Hancock  6-5650 

Date  of  Establishment:   1951 

Person  in  Charge:  Abbie  E.  Dunks, 
Administrator 

Specialty  of  Medical  Director:  Internist  ' 

Professional  Staff  (FTE): 

Medical 16.  925 

Psychological .4 

Social 1.  125 

Vocational 2 

Beds: 

Rehabilitation 10 

Annual  Caseload 1,  390 

Waiting  list 12 

Waiting  time  (days) 10 

services  offered 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Recreational  therapy 

Psychiatric  treatment 

Nursing 

Prosthetics 

Medical  consultation 

Physical  education 

Psychological: 
Psychological  evaluation 
Personal  counseling 
Group  therapy 

Social: 

Social  evaluation 

Social  casework 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Placement 

'  As  of  October  1956. 


Disabilities  Served:  Pet. 

Prenatal    brain    damage    (cerebral 

palsy) 1 

Postnatal  brain  damage   (hemiple- 
gia)         3 

Spinal  cord  damage  (paraplegia)  _  _  3 
Lower  motor  neuron  disease  (polio) .     25 

Amputees  (circulatory  disease) 5 

Amputees  (others) 25 

Disability  of  bones,  joints,  muscles: 

Pet. 

Arthritis 18 

Low  backs 20 

38 

100 

Referrals: 

Insurance  companies — industrial 30 

Hospitals 25 

Private  referring  physicians 23 

State  Vocational  Rehabilitation 10 

Welfare 10 

Special  Emphasis:  Arthritis,  amputees, 
polio  and  other  chronic  disease 

Training  Affiliations:  Tufts  University, 
physicians,  medical  students,  psychol- 
ogy majors;  Boston  University,  nursing, 
vocational  counseling;  Bouve-Boston, 
PT;  Boston  School  of  OT,  OT;  Sargent, 
PT;  University  of  Connecticut,  PT; 
Emerson  College,  Speech  therapy;  Sim- 
mons College,  social  work 

Research:  One  floor  in  new  building  to  be 
devoted  entirely  to  research  in  tech- 
niques of  rehabilitation.  Present  re- 
search projects:  (1)  the  role  of  steroid 
hormones  in  protein  metabolism,  (2)  the 
significance  of  serological  reactions  in 
diagnosis  of  rheumatic  disease,  (3)  the 
significance  of  acetal-phospholipid  in 
metabolism  of  cardiac  tissue 

Future  Plans:  New  5-story  building 
under  construction  with  45  bed  semi- 
hospital  wing;  expanded  staff";  one  floor 
for  research  in  techniques  of  rehabilita- 
tion 
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St.  Paul's  Rehabilitation  Center 
FOR  the  Blind. — 770  Center  St., 
Newton  58,  Mass.,  Telephone:  Decatur 
2-:il00. 

Date  of  Establishment:  1954 

Person  in  Charge:  Gordon  B.  Connor, 
Administrator 

Professional  Staff  (FTE): 

Medical 0.  3 

Psychological .5 

Social No  report 

Vocational .  1 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Audiological 

Psychiatric  treatment 

Nursing 

Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  adjustment  counseling 
Group  therapy 
Other 

Social: 

Social  evaluation 
Social  casework 
Social  group  work 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Vocational  training 
Travel  training 

Referrals:  Pet. 

State  vocational  rehabilitation 74 

Other 8 

Insurance  companies 2 

Special  Emphasis:  Blinded  adults  who 
matured  as  sighted  people 


Training  Affiliations:  Massachusetts 
Eye  and  Ear  Infirmary,  nurses,  OT, 
social  workers:  Massachusetts  Me- 
morial Hospital,  nurses,  social  workers; 
McLean  Hospital,  nurses;  Boston  Col- 
lege of  Social  Work,  social  workers; 
Bouve-Boston  School  of  OT,  OT; 
Boston  University,   nurses 


Bay  State  Rehabilitation  Center 
OF  Western  Massachusetts. — 1400 
State  St.,  Springfield,  Mass.,  Telephone: 
RE  3-1055 

Date  of  Establishment:   1947 

Person  in  Charge:  Ruth  E.  Curtis, 
Director 

Specialty  of  Medical  Director:  Ortho- 
pedics 

Professional  Staff  (FTE): 

Medical 4.  45 

Psychological .  175 

Social 1.  0 

Vocational 0 

Beds 0 

Annual  Caseload 414 

Waiting  list 3 

Waiting  time  (days) 4 

services  offered 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Psychological: 
Psychological  evaluation 

Social: 

Social  evaluation 

Social  casework 

Vocational: 
Vocational  evaluation 
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MASSACHUSETTS— Continued 

Disabilities  Served:  Pet. 

Prenatal  brain  damage  (cerebral 

palsy) 25 

Postnatal  brain  damage  (hemi- 
plegia)   11 

Postnatal  brain  damage  (others).  3 

Spinal  cord  damage  (paraplegia)  _  1 

Lower     motor     neuron     disease 

(polio) , 3 

Amputees  (circulatory  disease)  __  5 

Amputees  (others) 3 

Disability    of    bones,    joints, 
muscles: 

Pet. 

Arthritis .    2 

Others 14 

16 

Others 33 

100 

Referrals: 

Private  referring  physicians 58 

Other  public  agencies 16 

Hospitals 10 

Welfare 8 

State  vocational  rehabilitation 4 

Other  voluntary  agencies 4 

Special  Emphasis:  Brain  damage,  speech 
amputees,  polio 

Training  Affiliations:  University  of 
Connecticut,  PT,  social  work;  Mount 
Holyoke  College,  speech  clinicians 

Research:  Application  in  for  project  on 
prediction,  by  psychologist,  in  cerebral 
palsy 

Future  Plans:  Expansion  in  line  with 
Rusk  survey,  especially  pre  vocational 
evaluation 


The  Rehabilitation  Center  of 
Worcester. — 295  Lincoln  St.,  Worces- 
ter, Mass.,  Telephone:  Swift  9-0526 

Date  of  Establishment:   1948 

Person  in  Charge:  William  R.  Humphrey, 
Director 

Specialty  of  Medical  Director:  Ortho- 
pedics 
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Professional  Staff  {FT E): 

Medical 4.  15 

Psychological 0 

Social 1.  0 

Vocational .  15 

Beds 0 

A  nnual  Caseload 442 

Waiting  list 23 

Waiting  time  (days) 14 

services  offered 
Medical: 

Physical  and  medical  evaluation 
Medical  supervision 
Physical  therapy 
Occupational  therapy 
Speech  therapy 
Medical  consultation 

Social: 

Social  evaluation 

Social  casework 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 

Disabilities  Served:  Pet. 

Prenatal    brain    damage    (cerebral 

palsy) 15 

Postnatal     brain     damage     (hemi- 
plegia)        14 

Spinal  cord  damage  (paraplegia) ___        3 
Lower  motor  neuron  disease  (polio)  _     14 

Amputees  (circulatory  disease) 15 

Amputees  (others) 5 

Disability  of  bones,  joints,  muscles: 

Pet. 

Arthritis 5 

Low  backs 5 

Others 15 

25 

Others 9 

100 
Referrals: 

Private  referring  physicians 40 

Other — patient  or  family 38 

Welfare  department 9 

State  vocational  rehabilitation 5 

Veterans  Administration 3 

Hospitals 3 

Special  Emphasis:  Industrial  accidents, 
amputees,  hemiplegia,  polio  and  speech 


MICHIGAN 


Detroit  League  for  the  Handi- 
capped, Inc. — 1401  Ash  Street,  Detroit 
8,  Mich.,  Telephone:  Temple  3-2700 

Date  of  Establishment:  1921 

Person   in   Charge:    Executive    Director 

Specialty  of  Medical  Director:  P.sychia- 
trist 


Professional  Staff  {FTE): 

Medical 

Psychological 

Social 

Vocational 


Beds. 


5 

0 

7 

15 

0 


Annual  Caseload 1,791 

Waiting  list 288 

Waiting  time  (days) 1 5-20 

services  offered 

Medical: 
Speech  therapy 
Audio 
Other 

Psychological:  Personal  counseling 

Social: 

Social  evaluation 

Social  casework 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Vocational  training 
Sheltered  shop 
Placement 

Disabilities  Served:  Pet. 
Prenatal  brain  damage  (cerebral 

palsy) 3 

Postnatal  brain  damage 

(hemiplegia) 3 

Postnatal  brain  damage  (others)  _  1 

Spinal  cord  damage  (paraplegia) .  1 

Spinal  cord  damage  (others) 1 

Lower     motor     neuron     disease 

(polio) 4 

Lower     motor     neuron     disease 

(others) 4 

Amputees  (circulatory  disease)  _  _  1 


Pet. 

Amputees  (others) 3 

Disability      of      bones.      joints, 
muscles:  Pc/. 

Arthritis 4 

Others 5 

9 

Pulmonary  tuberculosis 3 

Cardiac 5 

Deaf 47 

Blind 11 

Others 4 


100 


Referrals: 

Others 53 

State  vocational  rehabilitation 25 

Welfare 5 

Hospitals 5 

Other  public  agencies 5 

Other  voluntary  agencies 5 

Special  Emphasis:  Social  and  vocational 
adjustment 

Training  Affiliations:  Wayne  State  Uni- 
versity, rehabilitation  counseling,  so- 
cial work;  University  of  Michigan, 
social  work 

Future  Plans:  Renting  8000  additional 
square  feet  of  space.  Addition  of  PT, 
OT,  prevocational  supervisor  and  2 
social  workers 


Rehabilitation  Institute  of  Met- 
ropolitan Detroit. — 8811  Hamilton 
Avenue,  Detroit  2,  Mich.,  Telephone: 
Trinity  4-0540 

Date  of  Establishment:   1952 

Person  in  Charge:  C.  Robert  Dean, 
M.  D.,  Director 

Specialty  of  Medical  Director:  Physiatrist 

Professional  Staff  (FTE): 

Medical 

Psychological 

Social 

Vocational 


Beds:  Nursing. 


34. 
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MICHIGAN— Continued 


Annual  Caseload. 
"Waiting  Jist 


SERVICES    OFFERED 


854 
60 


Medical: 

Physical  and  medical  evaluation 

Psj^chiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Nursing 

Prosthetics 

Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 

Social: 

Social  evaluation 

Social  casework 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Vocational  training 
Placement 


Pet. 


Disabilities  Served: 

Prenatal  brain  damage  (cerebral 

palsy) 1.  60 

Postnatal   brain    damage    (hemi- 
plegia)     12.  50 

Postnatal  brain  damage  (others) .  .  05 
Spinal  cord  damage  (paraplegia)  _  1.  70 
Spinal  cord  damage  (others) .94 


Lower     motor     neuron     disease        Pet 

(polio) 18.  00 

Lower     motor     neuron     disease 

(others) 3.  25 

Amputees  (circulatory  disease)  __      1.  50 

Amputees  (others) 7.  00 

Disability      of      bones, 
joints,  muscles: 

Pet. 

Arthritis 0.05 

Low  backs .  05 

Others 25.00 

25.  10 

Pulmonary  tuberculosis .  05 

Deaf - .  08 

Others 28.  23 

100.  00 
Referrals: 

Private  referring  physicians 52.  25 

Other  public  agencies 20.  00 

Hospitals 15.  60 

State  vocational  rehabilitation  _  _  9.  50 
Veterans   Administration 1.  50 

Special  Emphasis:  All  physical  dis- 
abilities 

Training  Affiliations:  University  of 
Michigan,  PT,  social  work,  hospital 
administration,  public  health;  Wayne 
State  University  Medical  School,  special 
education,  speech,  OT;  Mercy,  Harper 
and  Providence  Hospital,  nursing; 
Michigan  State  Normal,  Mount  Mary 
College,  Western  Michigan  College,  OT 

Future  Plans:  New  5-story  building 
under  construction 


MINNESOTA 


Minneapolis  Curative  Workshop. — 
1800  Chicago  Avenue,  Minneapolis, 
Minn.,  Telephone:  Taylor  4-2621 

Dale  of  Establishment:   1930 

Person  in  Charge:  Mrs.  Margaret  K. 
Adamson,  Director 

Specialty  of  Medical  Director:  None 
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Professional  Staff  (FTE): 

MedicaL.:. 9.6 

Psychological 0 

Social 0 

Vocational 0 

Beds 0 

Annual  Caseload 1,  237 


SERVICES    OFFERED 

Medical: 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Medical  consultation 

Other 

Psychological: 
Psychological  evaluation 

Disabilities  Served:  Pet. 

Prenatal    brain    damage    (cerebral 

palsy) 6 

Postnatal     brain     damage     (hemi- 
plegia)          9 

Postnatal  brain  damage  (others) 2 

Amputees  (others) 2 

Disability  of  bones,  joints,  muscles: 

Arthritis 9 

Low  backs 4 

Others 68 

81 


100 
Referrals: 

Private  referring  physicians 64 

Insurance  companies — industry 18 

Insurance  companies — other 8 

Welfare  department 6 

Other  public  agencies 2 

Other  voluntary  agencies 2 

Special  Emphasis:  Acute  and  subacute 
conditions,  CP 


Minneapolis  Society  for  the 
Blind. — 1936  Lyndale  Avenue,  South, 
Minneapolis  5,  Minn.,  Telephone: 
Franklin  7-7280 

Date  of  Establishment:  No  Report 

Person  in  Charge:  Byron  M.  Smith, 
Executive  Director 

Professional  Staff  (FTE): 

Medical 5.  0 

Psychological 0 

Social 1.  0 

Vocational 3.  0 


services  offered 
Medical: 

Occupational  therapy 
Recreational  therapy 
Nursing 
Medical  consultation 

Psychological: 

Personal  adjustment  counseling 

Group  therapy 

Social: 

Social  evaluation 

Social  casework 

Recreation 

Vocational: 

Prevocational  activities 
Vocational  training 
Sheltered  shop 
Travel  training 

Referrals:  Pet. 

State    vocational   rehabilitation 97 

Insurance  companies 3 

Training  Affiliations:  University  of 
Minnesota,  OT,  social  workers;  Hamlin 
College,  social  workers 

Future  Plans:  Additional  building  under 
construction.  Additional  staff  for  phy- 
sical conditioning,  travel  training  and 
prevocational  program. 


University  of  Minnesota  Rehabili- 
tation Center. — University  of  Minne- 
sota Medical  Center,  Minneapolis  14, 
Minn.,  Telephone:  Federal  9-7311,  ext. 
2727 

Date  of  Establishment :   1954 

Person  in  Charge:  Frederic  J.  Kottke, 
M.  D.,  Director 

Specialty  of  Medical  Director:  Physical 
Medicine  and  Rehabilitation 

Professional  Staff  (FTE): 

Medical 36.  9 

Psychological 0 

Social 1-  0 

Vocational 4.  25 

Beds 0 

Annual  Caseload 1,513 

Waiting  list 10 

Waiting  time  (days) 30 
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MINNESOTA— Continued 


SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Recreational  therapy 

Nursing 

Prosthetics 

Medical  consultation 

Psychological:  . 

Psychological  evaluation 
Personal  counseling 

Social: 

Social  evaluation 

Social  casework 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Special  education 
Placement 
Travel  training 

Disabilities  Served:  Pet. 

Prenatal    brain    damage    (cerebral 

palsy) 1 

Postnatal     brain     damage     (hemi- 
plegia)        10 

Postnatal  brain  damage  (others)  __        2 
Spinal  cord  damage  (paraplegia)  _  _        3 

Spinal  cord  damage  (others) 12 

Lower      motor      neuron       disease 

(polio) 1 

Lower      motor      neuron       disease 

(others) 3 

Amputees  (circulatory  disease) 2 

Amputees  (others) 1 

Disability  of  bones,  joints,  muscles: 

Arthritis 10 

Low  backs 10 

Others 20 

40 

Cardiac 15 

Others 10 


Referrals:  Pet. 

Welfare  department 50 

Private  referring  physicians 37 

Hospitals 5 

Insurance  companies- — others 3 

Insurance  companies — industrial-.  2 

Other  hospital  staff 2 

Special  Emphasis:  All  physical  disabili- 
ties 

Training  Affiliations:  University  of 
Minnesota,  physicians,  PT,  OT,  speech 
therapists,  vocational  counselors 

Research:  Cardiac  output  and  metab- 
olism, United  States  Public  Health  Serv- 
ice; assistive  devices,  upper  extremity, 
Sister  Kenny  Institute 


St.  Paul  Rehabilitation  Center, 
Inc. — 319  Eagle  Street,  St.  Paul, 
Minn.,  Telephone:   CA  2-0701 

Date  of  Establishment:   1948 

Person  in  Charge:  James  C.  McCarthy, 
Director 

Specialty  of  Medical  Director:  None 

Professional  Staff  {FTE): 

Medical 11.  0 

Psychological 0 

Social 1.  0 

Vocational 0 

Beds 0 

Annual  Caseload 840 

Waiting  list 0 

Waiting  time  (days) 1 

services  offered 

Medical: 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Recreational  therapy 


100 


Psychological: 
Personal  counseling 
Group  therapy 
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Social: 

Social  evaluation 

Social  casework 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 

Disabilities  Served: 

Prenatal  brain  damage   (cerebral  Pet. 

palsy) 12 

Postnatal     brain     damage     (hemi- 
plegia)    3 

Postnatal  brain  damage  (others) 3 

Spinal  cord  damage  (paraplegia) 1 

Spinal  cord  damage  (others) 2 

Lower  motor  neuron  disease  (polio) .  6 
Lower      motor      neuron       disease 

(others) 3 

Amputees  (circulatory  disease) 1 

Amputees  (others) 3 

Disability  of  bones,  joints,  muscles: 

Arthritis 6 

Low  backs 2 

Others 12 


Pet. 

Pulmonary  tuberculosis 1 

Cardiac 6 

Deaf 35 

Others 4 

100 
Referrals: 

Private  referring  physicians 75 

Hospitals 10 

State  vocational  rehabilitation 5 

Veterans  Administration 5 

Other  public  agencies 5 

Special  Emphasis:  Industrial  injuries, 
polio,  fractures,  C  P.,  arthritis,  neuritis, 
amputations,  paraplegias,  contractures, 
postural  defects,  speech  defects 

Training  Affiliations:  University  of 
Minnesota,  speech;  College  of  St. 
Catherine,  OT 

Future  Plans:  Enlargement  of  PT 
homebound  program.  Possible  home- 
bound  OT  program 


MISSOURI 


Rehabilitation  Institute.  —  3600 
Troost,  Kansas  City,  Mo.,  Telephone: 
JE  1-3925 

Date  of  Establishment:   1947 

Person  in  Charge:  Mrs.  Vivian  Sheperd, 
Executive  Director 

Specialty  of  Medical  Director:  Physia- 
trist 

Professional  Staff  {FTE): 

Medical 8.  5 

Psychological 3.  0 

Social 1.  0 

Vocational 2.  0 

Beds 0 

Annual  Caseload 1,  035 


SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Psychological: 
Psychological  evaluation 
Personal  counseling 
Group  therapy 
Other 

Social: 

Social  evaluation 

Social  casework 

Recreation 
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MISSOURI— Continued 


'i'^ocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Sheltered  shop 
Placement 
Others 

Disahilities  Served: 

Prenatal  brain  damage  (cerebral       Pet. 

palsy) 4 

Postnatal   brain   damage    (hemi- 
plegia)    8 

Postnatal  brain  damage  (others)  _  6 

Spinal  cord  damage  (paraplegia)  _  1 

Spinal  cord  damage  (others) 2 

Lower     motor     neuron     disease 

(polio) 8 

Lower     motor     neuron     disease 

(others) 2 

Amputees  (circulatory) 2 

Amputees  (others) 5 

Disability      of      bones,      joints, 
muscles:  Pet. 

Arthritis 7 

Low  backs 7 

Others 24.5 

38.  5 

Pulmonary  tuberculosis .5 

Cardiac 2 

Deaf 1 

Blind : 1 

Others 19 

100 
Referrals: 

Private  referring  physicians 49 

Others 16 

State  vocational  rehabilitation 8 

Insurance  companies — industrial.  _   7 
Insurance  companies — other 6 

Special  Emphasis:   Most  disabilities. 

Training  Affiliations:  University  of 
Kansas,  PT,  OT;  Milwaukee-Downer 
College,  OT 

Research:  Participating  in  Kansas  City 
Rehabilitation  Survey  and  Demonstra- 
tion Projects — United  States  Public 
Health  Service,  Office  of  Vocational  Re- 
habilitation, Community  Studies,  and 
Multiple  Agencies. 


Future  Plans:  Immediate  future  plans 
for  the  Rehabilitation  Institute  are 
toward  the  development  of  a  work  ad- 
justment program  for  those  patients 
who  are  unplaceable  in  employment 
through  the  usual  counseling  techniques. 
This  program  will  be  utilized  for  those 
patients  who  because  of  long  hospitali- 
zation, severe  physical  disabilities,  men- 
tal retardation,  emotional  instability, 
etc.,  have  problems  of  motivation  and 
adjustment  to  a  work  situation. 


The  Jewish  Hospital  of  St.  Louis. — 
216  South  Kingshighway,  St.  Louis  10, 
Mo.,  Telephone:  FO  7-8080 

Date  of  Establishment:  1947 

Person  in  Charge:  David  Littauer,  M.  D., 
Executive  Director 

Specialty  of  Medical  Director:  Physical 
medicine  and  rehabilitation 

Professional  Staff  (FTE): 

Medical 13.  0 

Psychological 0 

Social 1.  0 

Vocational 1.  0 

Beds: 

Rehabilitation 0 

Nursing 31 

31 

Annual  Caseload 477 

Waiting  list 4 

Waiting  time  (days) 14 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Recreational  therapy 

Psychiatric  treatment 

Nursing 

Prosthetics 
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Medical  consultation 
Physical  education 

Psychological: 
Psychological  evaluation 
Personal  counseling 

Social: 

Social  evaluation 

Social  casework 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 

Disabilities  Served:  Pet. 
Postnatal   brain   damage    (hemi- 
plegia)       26 

Postnatal  brain  damage  (others)  _       2 
Spinal  cord  damage  (paraplegia).      14 

Spinal  cord  damage  (others) 9 

Lower     motor     neuron     disease 
(polio) 


Pel. 
Amputees  (circulatory  disease)  __     24 
Disability  of  bones,  joints, 

muscles:  Pet. 

Arthritis 6.  5 

6.  5 

Others 18 

100 
Referrals: 

Private  referring  physicians 49 

State  vocational  rehabilitation,  _  35 

Insurance  companies — industrial  12 

Hospitals 2 

Veterans  Administration 1 

Other  voluntary  agencies 1 

Special  Emphasis:  Paretic,  amputee, 
fracture 

Training  Affiliations:  Washington 
University,  PT 


NEW  JERSEY 


Kessler  Institute  for  Rehabilita- 
tion.— Pleasant  Valley  Way,  West 
Orange,  N.  J.  Telephone:  Redwood 
1-3600 

Date  of  Establishment:   1949 

Person  in  Charge:  William  K.  Page,  Jr., 
Administrator 

Specialty  of  Medical  Director:  Orthope- 
dics 

Professional  Staff  (FTE): 

MedicaL  _  _ . 22.  325 

Psychological 1.  375 

Social 1.0 

Vocational 2.  5 

Beds: 

Rehabilitation 8 

Nursing 38 


46 


Annual  Caseload 550 

Waiting  list 51 

Waiting  time   (days) 20 

services  offered 
Medical : 

Physical  and  medical  evaluation 
Psychiatric  screening 
Medical  supervision 
Physical  therapy 
Occupational  therapy 
Speech  therapy 
Recreational  therapy 
Nursing 
Prosthetics 
Medical  consultation 
Physical  education 

Psychological: 
Psychological  evaluation 
Personal  counseling 
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NEW  JERSEY— Continued 

Social: 

Social  evaluation 

Social  casework 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Special  education 
Placement 
Others 

Disabilities  Served:                                Pet. 
Postnatal  brain  damage   (hemiple- 
gia)   17 

Spinal  cord  damage  (paraplegia)  _  _  18 

Spinal  cord  damage  (others) 4 

Lower  motor  neuron  disease  (polio)  -  8 

Amputees  (circulatory  disease) 25 

Disability  of  bones,  joints,  muscles: 

Arthritis 4 

Blind 24 


100 


Referrals:  Pet. 

Private  referring  physicians 53 

Insurance  companies — industrial  __  15 

State  vocational  rehabilitation 8 

Insurance  companies — other 7 

Others 7 

Special  Emphasis:  Spinal  injury,  post 
polio,  hemiplegia,  amputees,  neurologi- 
cal, traumatic  industrial  injuries 

Training  Affiliations:  New  York  Medical 
College,  PT;  New  York  University, 
Columbia  University,  Boston  Univer-- 
sity,  University  of  Connecticut,  Tufts 
Medical  College,  Ohio  State  University, 
Milwaukee-Downer,  OT;  Panzer  Col- 
lege, Physical  Education 

Research:  8-year  evaluation  of  Institute 
program 

Future  Plans:  Prevocational  diagnostic 
facility  completed.  In  operation  Sep- 
tember 1957 


NEW  YORK 


Rehabilitation  Services,  Inc. — 200 
Court  Street,  Binghamton,  N.  Y.,  Tele- 
phone: 2-2364 

Date  of  Establishment:  1950 

Person  in  Charge:  Ward  A.  Merrell, 
Administrator 

Specialty  of  Medical  Director:  Physical 
medicine  and  rehabilitation 

Professional    Staff    (FTE):  Pet. 

Medical 5.  1 

Psychological 0 

Social 1 

Vocational 0 

Beds_ _  _      0 

Annual    Caseload 389 

Waiting  list 0 

Waiting  time  (day) 1 
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SERVICES  OFFERED 

Medical: 

Physical  and  medical  evaluation 
Medical  supervision 
Physical  therapy 
Occupational  therapy 
Recreational  therapy 
Medical  consultation 
Physical  education 

Psychological: 
Personal  counseling 
Group  therapy 

Social: 

Social  evaluation 

Recreation 

Vocational: 

Vocational  counseling 
Prevocational  activities 
Placement 


Disabilities  Served:  Pet. 
Prenatal    brain    damage    (cerebral 

palsy) 1 

Postnatal     brain     damage     (hemi- 
plegia)    7 

Postnatal  brain  damage  (others)  -  -  1 

Spinal  cord  damage  (paraplegia) .  -  1 

Spinal  cord  damage  (others) 7 

Lower  motor  neuron  disease  (polio)  7 
Lower  motor  neuron  disease   (oth- 
ers)   1 

Amputees  (circulatory  disease) 1 

Amputees  (others) 1 

Disability  of  bones,  joints, 

muscles:  Pet. 

Arthritis 7 

Low  backs 23 

Others 35 

65 

Pulmonary  tuberculosis 1 

Others 7 

100 

Referrals: 

Private  referring  physicians 68 

Insurance  companies — industrial--  9 

Others — sheltered  shops 7 

Insurance  companies — others 8 

State  vocational  rehabilitation 7 

Special  Emphasis:  Orthopedic,  neurolog- 
ical, polio,  amputee,  sprain 

Future  Plans:  Addition  of  social  worker 
and  psychologist.  Possibly  a  pre  voca- 
tional unit. 


Vocational  Institute — The  Indus- 
trial Home  for  the  Blind. — 57  Wil- 
loughby  Street,  Brooklyn,  N.  Y.,  Tele- 
phone:   Main  4-5152 

Date  of  Establishment:   1947 

Person  in  Charge:  Harold  Richter- 
man,  Director  of  Vocational  Services 

Professional  Staff:   (FTE): 

Medical No  report 

Psychological 0.  5 

Social 1.  5 

Vocational No  report 


SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Audiological 

Psychiatric  treatment 

Nursing 

Prosthetics 

Medical  consultation 

Physical  education 

Psychological: 
Psychological  evaluation 
Personal  adjustment  counseling 

Social: 

Social  evaluation 

Social  casework 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Vocational  training 
Sheltered  employment 
Placement 
Travel  training 

Referrals:  Pet. 

Other 45 

State  vocational  rehabilitation 15 

Other  voluntary  agencies 10 

Private  referring  physicians 5 

Welfare  agencies 5 

Other  public  agencies 5 

Special  Emphasis:  Blind  and  deaf-blind 

Training  Affiliations:  Hunter  College, 
rehabilitation  counselors 

Research:  Evaluation  of  service  to  the 
deaf-blind,  evaluation  optical  aids  serv- 
ice 

Future  Plans:  Expanded  program  for 
chents  who  do  not  have  remunerative 
employment  as  an  objective.  New 
building  is  being  acquired  for  expanded 
program. 


465600  O— 59- 


-13 
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NEW  YORK— Continued 

Rehabilitation  Center  Buffalo  As- 
sociation FOR  THE  Blind. — 184  Goodell 
Street,  Buffalo  4,  N.  Y.,  Telephone:  EL  1025 

Date  of  Establishment:  1949 

Person  in  Charge:  Joseph  W.  Pike, 
Director 

Professional  Staff  (FTE): 

Medical 0 

Psychological 0 

Social 2.  4 

Vocational No  report 

services    OFFERED 

Psychological: 
Psychological  evaluation 
Personal  adjustment  counseling 
Group  therapy 

Social: 

Social  evaluation 

Social  casework 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Special  education 
Vocational  training 
Sheltered  shop 
Travel  training 

Referrals:  Pet. 

State  vocational  rehabilitation 100 

Training     Affiliations:     University     of 
Buffalo,  social  workers,  medical  students 


E.  J.  Meyer  Memorial  Hospital, 
University  of  Buffalo. — 462  Grider 
Street, Buffalo,  N.Y.,  Telephone:  BA  1212, 
FI  6010 

Date  of  Establishment:   1954 

Person  in  Charge:  Henry  V.  Morelewicz, 
M.  D.,  Director 

Specialty  of  Medical  Director:  Physical 
medicine  and  rehabilitation 


Professional  Staff  {FTE): 

Medical 11.5 

Psychological 1.0 

Social 1.  0 

Vocational 1.  15 

Beds:  Nursing 12 

Annual  Caseload 1,  000 

Waiting  list 0 

Waiting  time  (days) 1 

services  offered 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Nursing 

Prosthetics 

Medical  consultation 

Other 

Psychological: 
Psychological  evaluation 
Personal  counseling 
Others 

Social: 

Social  evaluation 

Social  casework 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Special  education 
Placement 
Others 

Disabilities  Served:  Pet. 
Prenatal  brain  damage  (cerebral 

palsy) 0.  5 

Postnatal   brain   damage    (hemi- 
plegia)    25 

Postnatal  brain  damage  (others)  -  2 

Spinal  cord  damage  (paraplegia)  _  5 

Spinal  cord  damage  (others) 2 

Lower     motor     neuron     disease 

(polio) 1 

Lower     motor     neuron     disease 

(others) 2 

Amputees  (circulatory  disease).-  10 

Amputees  (others) 1 
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Pet. 
Disability   of   bones,   joints, 

muscles:  Pet. 

Arthritis 15 

Low  backs 10 

Others 5 

30 

Pulmonary  tuberculosis 2 

Cardiac 15 

Others 4.  5 

Referrals:  100 

Other — Clinic    and    Department 

in  Hospital 94 

Other  public  agencies 3 

Private  referring  physicians 2 

Hospitals 1 

Special  Emphasis:  Orthopedic,  neuro- 
muscular, postnatal  brain  damage 

Training  Affiliations:  University  of  Buf- 
falo, physicians,  PT,  rehabilitation 
counseling,  OT,  nurses;  Meyer  Memorial 
Hospital,  nursing;  D'Youville  College, 
nurses;  Our  Lady  of  Victory  School  of 
Nursing,  nurses;  University  of  Buffalo, 
nurses 

Research:  Pilot  study  of  some  factors 
affecting  rehabilitation  team  function- 
ing— Office  of  Vocational  Rehabilita- 
tion grant 

Future  Plans:  Add  office  space  and  more 
staff  in  PT  and  OT 


Physical  Medicine  and  Rehabilita- 
tion Center,  University  of  Buf- 
falo.—2183  Main  Street,  Buffalo  14, 
N.  Y.,   Telephone:     Parkside  2726 

Date  of  Establishment:  1951 

Person  in  Charge:  Dr.  Henry  V.  More- 
lewicz.  Chief 

Specialty  of  Medical  Director:  Physiatrist 

Professional  Staff  {FTE): 

Medical 20.  0 

Psychological 1.0 

Social 1.  0 

Vocational 1.  0 

Beds No  Report 

Annual  Caseload No  Report 


services  offered 
Medical: 

Physical  and  medical  evaluation 
Medical  supervision 
Physical  therapy 
Occupational  therapy 
Speech  therapy 
Audio 
Nursing 
Prosthetics 
Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 

Social: 

Social  evaluation 

Social  casework 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Placement 

Disabilities  Served No  Report 

Special  Emphasis:  Neurological,  ortho- 
pedic, cardiac,  and  pulmonary  tubercu- 
losis 


Institute  for  the  Crippled  and  Dis- 
abled.— -400  First  Avenue,  New  York 
10,  N.  Y.     Telephone;    Oregon  9-0100 

Date  of  Establishment:   1917 

Person  in  Charge:  Willis  C.  Gorthy, 
Director 

Specialty  of  Medical  Director:  Physical 
medicine  and  rehabilitation 

Professional  Staff  (FTE): 

Medical 16.  05 

Psychological 4.  0 

Social 7.  45 

Vocational 24.  0 

Beds 0 

Annual  Caseload 4,514 

Waiting  list 85 

Waiting  time  (days) 10-14 

services  offered 
Medical: 

Physical  and  medical  evaluation 
Psychiatric  screening 
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NEW  YORK— Continued 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Recreational  therapy 

Psychiatric  treatment 

Nursing 

Prosthetics 

Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 
Group  therapy 

Social: 

Social  evaluation 

Social  casework 

Social  group  work 

Recreation 

Vocational : 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Special  education 
Vocational  training 
Sheltered  shop 
Placement 

Disabilities  served:**  Pet. 

Prenatal    brain    damage    (cerebral 

palsy) 15 

Postnatal     brain     damage     (hemi- 
plegia)         8 

Postnatal  brain  damage  (others) 6 

Spinal  cord  damage  (paraplegia) 2 

Spinal  cord  damage  (others) 2 

Lower       motor      neuron       disease 

(polio) 3 

Lower       motor       neuron       disease 

(others) 1 

Amputees  (circulatory  disease) 5 

Amputees  (others) 12 

Disability     of     bones,     joints, 
muscles:  Pet. 

Arthritis 6 

Low  backs 11 

Others 18 

—     35 

"  Does  not  include  prosthetic  and  orthotic  cases. 


Pet. 

Pulmonary  tuberculosis 3 

Cardiac 2 

Others 6 

100 

Referrals: 

State  vocational  rehabilitation 33 

Hospitals 16 

Insurance  companies — industrial  __  15 

Others 12 

Private  referring  physicians 9 

Special  Emphasis:  Complex  rehabilita- 
tion problems 

Training  Affiliations:  Columbia  Uni- 
versity, psychologist,  psychologist  in- 
tern, vocational  counselor,  OT,  PT, 
psychologist  intern,  vocational  coun- 
selor, social  work;  Ohio  State  Univer- 
sity, PT;  Boston  School  of  OT,  OT; 
Philadelphia  School  of  OT,  OT.  Under 
Government  grant  conducted  two  train- 
ing courses  for  rehabilitation  center  ad- 
ministrators. Conducted  course  for 
prosthetics  and  orthotics  technicians; 
and  workshop  in  teamwork  practice. 

Research:  Cerebral  Palsy  Work  Classifi- 
cation and  Evaluation  Project,  sup- 
ported by  Government  grant  and  the 
CP  Society  of  New  York  City  and 
Queens:  special  follow-up  study  of 
Institute  graduates,  supported  by  pri- 
vate foundation;  development  of  a 
manual  setting  forth  techniques,  meth- 
ods, and  materials  for  prevocational 
evaluation,  supported  by  private  foun- 
dation; continuing  studies  in  the 
prosthetic  and  orthopedic  laboratories 
in  the  testing  and  use  of  new  metals 
and  materials  in  construction  of  de- 
vices; psychological  retraining  of  se- 
verely brain-injured  adults,  supported 
partially  by  private  foundation. 

Future  Plans:  Expand  sheltered  shop  in 
the  field  of  electronic  assembly.  En- 
largement of  mental  hygiene  facility. 
Research  project  on  vocational  adjust- 
ment in  psychiatric  cases. 
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The  Institute  of  Physical  Medicine 
AND  Rehabilitation,  New  York 
University-B  ellevue  Medical 
Center.— 400  East  34th  Street  New 
York  16,  N.  Y.,  Telephone:  MU  6- 
1842 

Dote  of  Establishment:   1948 

Person  in  Charge:  Howard  A.  Rusk, 
M.  D.,  Director 

Specialty  of  Medical  Director:  Physical 
Medicine  and  Rehabilitation  and  Inter- 
nal Medicine 

Professional  Staff  (FTE): 

Medical 83.  625 

Psychological 8.  0 

Social 5.  0 

Vocational .7 

Beds:  Rehabilitation 82 

Annual  Caseload 1,305 

Waiting  list 12 

Waiting  time  (weeks) 3-4 

services  offered 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  Therapy 

Audio 

Recreational  therapy 

Psychiatric  treatment 

Nursing 

Prosthetics 

Medical  consultation 

Other 

Psychological: 
Psychological  evaluation 
Personal  counseling 
Group  therapy 


Social: 

Social  evaluation 

Social  casework 

Social  group  work 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  cbunseling 
Prevocational  activities 
Special  education 
Placement 
Others 

Disabilities  Served:  Pet. 

Prenatal    brain    damage    (cerebral 

(palsy) 3 

Postnatal     brain     damage     (hemi- 
plegia)   20 

Spinal  cord  damage  (paraplegia)  _  _  39 

Spinal  cord  damage  (others) 12 

Lower  motor  neuron  disease  (polio).  9 

Amputees  (circulatory  disease) 5 

Disability  of  bones,  joints,  muscles: 

arthritis 8 


96 

45 
25 

15 
8 
5 


Referrals: 

State  vocational  rehabilitation 

Insurance  companies — others 

Insurance  companies — industrial  __ 

Others 

Welfare 

Special  Emphasis:  No  report 

Training  Affiliations:  New  York  Uni- 
versity, physicians,  PT,  OT,  vocational 
counseling,  nursing 

Research:  Aphasia,  Parkinson's  disease, 
self-help  devices,  prosthetics,  cardio- 
vascular rehabilitation,  muscular 
dystrophy 

Future  Plans:  Three  additional  floors 
under  construction;  prevocational  and 
vocational  training  as  well  as  other 
staff  for  expanded  operation 
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NEW  YORK— Continued 

Mobility  Rehabilitation  Services. — 
427  Main  Street,  New  Rochelle,  N.  Y., 
Telephone;  NE  3-5800 

Date  of  Establishment:   1949 

Persons  in  Charge:  Eugene  Moskowitz, 

M.  D.,  Medical  Director 

Gerald  E.  Cubelli,  Administrator 

Specialty  of  Medical  Director:  Physiatry 

Professional  Staff  {FTE) : 

Medical . 5.  225 

Psychological 0 

Social 1. 

Vocational 5.  0 

Beds 0 

Annual  Caseload 391 

Waiting  list 8 

Waiting  time  (days) 10 

services  offered 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Prosthetics 

Medical  consultation 

Social: 

Social  evaluation 

Social  casework 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Sheltered  shop 
Placement 

Disabilities  Served:  Pet. 
Prenatal    brain   damage    (cerebral 

palsy) 3 

Postnatal     brain     damage     (hemi- 
plegia)    20 

Postnatal  brain  damage  (others)  _  _  1 

Spinal  cord  damage  (paraplegia)  _  _  1 

Spinal  cord  damage  (others) 3 

Lower      motor      neuron       disease 

(polio) 5 


Lower      motor      neuron       disease  Pet. 

(others) 1 

Amputees  (circulatory  disease) 1 

Amputees  (others) 1 

Disability  of  bones,  joints,  mus- 
cles :  Pet. 

Arthritis 1 

Low  backs 1 

Others 5 

7 

Pulmonary  tuberculosis 1 

Cardiac 3 

Deaf 1 

Others 52 

100 
Referrals: 

Private  referring  physicians 35 

Other — patients  or  family 35 

Welfare  department 15 

Insurance  companies — industrial.-  5 

State  vocational  rehabilitation 5 

Other  voluntary  agencies 5 

Special  Emphasis:  Functional  restora- 
tion for  handicapped  housewives. 
Development  of  work  tolerance. 

Training  Affiliations:  Grasslands  Hospi- 
tal, Physical  Medicine  and  Rehabilita- 
tion; New  Rochelle  College,  Speech. 

Future  Plans:  Expand  psychological 
services  and  prevocational  program. 


Rochester  Rehabilitation  Center, 
Inc. — 50  Prince  Street,  Rochester  7,  N.  Y., 
Telephone:  Greenfield  3-1383 

Date  of  Establishment:   1922 

Person  in  Charge:  Miss  Frances  Helmig, 
Director 

Specialty  of  Medical  Director: 
Orthopedics 

Professional  Staff  (FTE): 

Medical 4.  3 

Psychological 0 

Social 1.  0 

Vocational 2.  0 

Beds 0 
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Annual  Caseload 608 

Waiting  list 2 

Waiting  time 0 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 
Physical  therapy 
Occupational  therapy 
Medical  consultation 

Social: 

Social  evaluation 

Social  casework 

Others 

Vocatio7ial: 

Sheltered  shop 

Travel  training 

Others 

Disabilities  Served:  Pet. 

Prenatal  brain  damage  (cerebral 

palsy) 0.  9 

Postnatal   brain    damage    (hemi- 
plegia)          5.  5 

Postnatal  brain  damage  (others)  _         .  4 
Spinal    cord    damage     (paraple- 
gia)   .6 

Spinal  cord  damage  (others) 0 

Lower     motor     neuron     disease 

(polio) 3.  0 

Lower     motor     neuron     disease 

(others) 2.  0 

Amputees  (circulatory  disease)  _.  .  9 

Amputees  (others) 2.  0 

Disability  of  bones,  joints, 

muscles:  Pet. 

Arthritis 5.  0 

Low  backs 10.  2 

Others 46.5 

61.  7 

Pulmonary  tuberculosis .4 

Cardiac 1.4 

Others 21.  2 

100.  0 
Referrals : 

Private  referring  physicians 78.  5 

State  vocational  rehabilitation . .  5.  6 

Others 4.  7 

Welfare  department 3.  6 

Hospitals 3.  3 

Special  Emphasis:  Orthopedics 

Training  Affiliations:   Institute  for  the 
Crippled    and    Disabled,    rehabilitation 


center  administrators;  University  of 
Wisconsin — OT;  Ohio  State  Univer- 
sity— OT:  University  of  New  Hamp- 
shire— OT 

Future  Plans:  Probably  new  physical 
plant.  Expand  psychological  and  pre- 
vocational  services 


Saranac  Lake  Rehabilitation 
Guide. — 5  Franklin  Avenue,  Saranac 
Lake,  N.  Y.,  Telephone:   20,  ext.  393 

Date  of  Establishment:  1936 

Person  in  Charge:  William  F.  Stearns, 
Executive  Director 

Specialty  of  Medical  Director:  Tubercu- 
losis 

Professional  Staff  {FTE): 

Medical 2.  25 

Psychological .  25 

Social .  25 

Vocational 3.  737 

Beds:  Rehabilitation 10 

Annual  Caseload 455 

Waiting  list 0 

Waiting  time  (day) 1 

services  offered 
Medical: 

Physical  and  medical  evaluation 
Medical  supervision 
Physical  therapy 
Occupational  therapy 
Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 

Social: 

Social  evaluation 

Social  casework 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Special  education 
Vocational  training 
Sheltered  shop 
Placement 


191 


NEW  YORK— Continued 

Disabilities  Served:  Pet. 

Prenatal  brain   damage    (cerebral 

palsy) 1 

Postnatal  brain  damage 

(hemiplegia) 6 

Postnatal  brain  damage  (others) 1 

Spinal  cord  damage  (paraplegia) 1 

Spinal  cord  damage  (others) 1 

Lower  motor  neuron  disease  (polio)  _  2 

Lower  motor  neuron  disease  (others) .  4 

Amputees  (circulatory  disease) 1 

Amputees  (others) 1 

Disabiity  of  bones,  joints, 

muscles:  Pd. 

Arthritis 11 

Low  backs 7 

Others 17 

35 

Pulmonary  tuberculosis 35 

Cardiac 3 

Deaf 1 

Blind 1 

Others 7 

100 
Referrals: 

Private  referring  physicians 62 

Insurance  companies — industrial.,-  18 

Hospitals 11 

Insurance  companies — others 5 

State  vocational  rehabilitation 4 

Special  Emphasis:  Post-tuberculous,  or- 
thopedic and  neurological 

Research:  Demonstration  of  comprehen- 
sive rehabilitation  services  in  rural 
areas — OVR  and  State  Department  of 
Health 


New  York  State  Rehabilitation 
Hospital. — Route  9W,  West  Haver- 
straw,  N.  Y.,  Telephone:  Haverstraw 
9-5792 

Date  of  Establishment:  1900 

Person  in  Charge:  Seymour  Bluestone, 
M.  D.,  Director 

Specialty  of  Medical  Director:  No  report. 


Professional  Staff  (FTE): 

Medical 127.  3 

Psychological 3. 

Social 4. 

Vocational 12. 

Beds:    Nursing 276 

Annual  Caseload 652 

Waiting  list 11 

Waiting  time  (days) 1-5 

services   offered 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Recreational  therapy 

Psychiatric  treatment 

Nursing 

Prosthetics 

Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 

Social: 

Social  evaluation 

Social  casework 

Social  group  work 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Special  education 
Vocational  training 

Disabilities  Served:  Pet. 

Prenatal  brain  damage  (cerebral 

palsy) 7.  9 

Postnatal  brain   damage    (hemi- 
plegia)    2.  9 

Postnatal  brain  damage  (others).  .  3 

Spinal  cord  damage  (paraplegia) .  5.  7 

Spinal  cord  damage  (others) 3.  4 

Lower  motor  neuron  disease 

(polio) 51.  0 
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Lower  motor  neuron  disease  Pet. 

(others) 2.  1 

Amputees  (circulatory  disease)..         .  3 

Amputees  (others) .  4 

Disability  of  bones,  joints, 

muscles:  Pet. 

Arthritis 2.6 

Low  backs -7 

Others 21.2 

24.  5 

Others 1.  5 

100.  0 
Referrals: 

Other  public  agencies 50 

Private  referring  physicians 15 

Welfare  department 15 

Hospitals 10 

Other  industry  inquiries 8 

Special  Emphasis:  Infants  to  old  age, 
orthopedic  surgery  and  rehabilitative 
services 

Training  Affiliations:  New  York  Uni- 
versity, PT,  OT;  Columbia,  Bouve- 
Boston,  Sargent,  Philadelphia  School  of 
OT,  University  of  Southern  California, 
University  of  Connecticut,  Medical 
College  of  Virginia,  Ohio  State— PT  and 
OT 


The  Burke  Foundation. — White 
Plains,  N.  Y.,  Telephone:  W^hite  Plains 
8-0050 

Date  of  Establishment:   1915 

Person  in  Charge:  Edward  J.  Lorenze, 
M.  D.,  Medical  Director 

Specialty  of  Medical   Director:  Physical 
Medicine  and  Rehabilitation 

Professional  Staff  {FTE): 

Medical 57.  3 

Psychological 4. 

Social 2. 

Vocational 3.  5 

Beds:  Nursing 150 

Annual  Caseload 2,  079 

Waiting  list 10 

Waiting  time  (days) 7 


SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Recreational  therapy 

Psychiatric  treatment 

Nursing 

Prosthetics 

Medical  consultation 

Physical  education 

Psychological: 
Psychological  evaluation 
Personal  counseling 
Group  therapy 

Social: 

Social  evaluation 

Social  casework 

Social  group  work 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Special  education 
Vocational  training 
Placement 

Disabilities  Served:  Pet. 

Prenatal  brain  damage  (cerebral 

palsy) 16 

Postnatal  brain  damage  (hemi- 
plegia)    12 

Spinal  cord  damage  (paraplegia) . .  2 

Amputees  (circulatory  disease) 2 

Amputees  (others) 1 

Disability  of  bones,  joints,  muscles: 

arthritis 15 

Cardiac 38 

Blind 1 

Others 1-1 


101 
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NEW  YORK— Continued 

Referrals: 

Private  referring  physicians 35 

Insurance  companies — Industrial..  20 

Welfare  department 20 

Hospitals 15 

State  vocational  rehabilitation 5 

Other  voluntary  agencies 5 

Special  Emphasis:  Neuromuscular 
skeletal,  cardiac,  psychomatic,  general 
medicine  and  surgery 


Training  Affiliations:  Columbia  Univer- 
sity, New  York  University,  Russel  Sage, 
PT;  Columbia  University,  New  York 
University,  psychology  and  vocational 
counseling  internes 

Research:  Interest  in  speech  therapy, 
cerebral  palsy 

Future  Plans:  Expanded  workshop — 
8,000  square  feet. 


NORTH     CAROLINA 


North  Carolina  Rehabilitation 
Center  for  the  Blind. — West  D 
Street,  Butner,  N.  C,  Telephone:  2221, 
ext.  76 

Date  of  Establishment:  1945 

Person  in  Charge:  Helen  Cutting, 
Superintendent 

Professional  Staff  (FTE): 

Psychological 0.  2 

Social 0.  2 

Vocational 4.  0 

services     offered 

Psychological: 
Psychological  evaluation 
Personal  adjustment  counseling 


Social: 

Social  evaluation 

Social  casework 

Social  group  work 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Placement 
Travel  training 
Other 

Referrals:  Pet. 

Welfare  agencies 55 

Private  referring  physicians 10 

Hospitals 10 

Other  public  agencies 10 

Other 10 

Future  Plans:  Enlarge  workshop 


OHIO 


Rehabilitation     Center   of    Summit 


County,      Inc.— 326 
Akron  2,  Ohio 


Locust      Street, 


Telephone:  PO  2-8831 

Date  of  Establishment:  1953 

Person{s)   in  Charge:   Keith  C.   Keeler, 
M.D.,  Director 


Specialty  of  Medical  Director:  Physical 
medicine  and  rehabilitation 

Professional  Staff  (FTE): 

Medical 10.  0 

Psychological 1.0 

Social 0 

Vocational 0 

Beds 0 

Annual  Caseload 964 
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SERVICES  OFFERED 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Recreational  therapy 

Prosthetics 

Medical  consultation 

Physical  education 

Other 

Psychological: 
Psychological  evaluation 
Personal  counseling 

Vocational: 

Vocational  counseling 
Others 

Disabilities  Served:  Pet. 

Prenatal    brain    damage    (cerebral 

palsy) 5 

Postnatal     brain     damage     (hemi- 
plegia)       10 

Postnatal  brain  damage  (others) 30 

Spinal  cord  damage  (paraplegia) 2 

Spinal  cord  damage  (others) 5 

Lower  motor  neuron  disease  (polio)  _       1 
Lower      motor      neuron       disease 

(others) 5 

Amputees  (circulatory  disease) 3 

Amputees  (others) 3 

Disability  of  bones,  joints,  muscles: 

Pet. 

Arthritis 7 

Low  backs 2 

Others 10 

19 

Deaf 10 

Others 8 

Referrals : 

Private  referring  physicians 69 

Hospitals 9 

Other  public  agencies 8 

Insurance  companies — industrial  __  4 

State  vocational  rehabilitation 4 

Training  Affiliations:  Internes  and  resi- 
dents from  local  hospitals  spend  8  weeks 
at  center,  afternoons  only 


Research:  Proposed  research  in  physio- 
logical responses  to  work  activity 

Future  Plans:  Strengthen  staff  in  Work 
therapy  evaluation.  Add  a  PT  and 
Social  Worker. 


Cincinnati  Goodwill  Industries  Re- 
habilitation Center. — Springfield  Pike 
Cincinnati  15,  Ohio,  Telephone:  MA 
1-5623 

Date  of  Establishment:   1948 

Person  in  Charge:  Bryce  W.  Nichols, 
Executive  Director 

Specialty  of  Medical  Director:  Internist; 
Physical  Medicine  and  RehabiHtation 

Professional  Staff  (FTE): 

Medical 13.  8 

Psychological 3.0 

Social 4.  0 

Vocational 13.  0 

Beds:  Rehabilitation 24 

A  nnual  Caseload 627 

Waiting  list 179 

Waiting  time  (days) 18 

services  offered 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Recreational  therapy 

Psychiatric  treatment 

Nursing 

Prosthetics 

Medical  consultation 

Physical  education 

Psychological : 
Psychological  evaluation 
Personal  counseling 
Group  therapy 

Social : 

Social  evaluation 

Social  casework 

Recreation 
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OHIO— Continued 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Special  education 
Vocational  training 
Sheltered  shop 
Placement 
Travel  training 

Disabilities  Served:  Pet. 

Prenatal    brain    damage    (cerebral 

palsy) 2 

Postnatal     brain     damage     (hemi- 
plegia)          1 

Postnatal  brain  damage  (others).-.        3 
Spinal  cord  damage  (paraplegia) .  _ .        9 

Spinal  cord  damage  (others) 3 

Lower  motor  neuron  disease  (polio).      6 
Lower      motor      neuron       disease 

(others) 9 

Amputees  (circulatory  disease) 10 

Amputees  (others) 7 

Disability     of     bones,     joints, 
muscles: 

Pel. 

Arthritis 5 

Low  backs 2 

Others 3 

10 

Pulmonary  tuberculosis 9 

Cardiac 11 

Deaf 6 

Blind 10 

Others . 4 

100 
Referrals : 

Other  voluntary  agencies 25.  5 

Other— self 23.  0 

State  vocational  rehabilitation. .  20.  0 

Hospitals 15.  0 

Veterans  Administration 9.  0 

Special  Emphasis:  Mentally  Retarded, 
Blind,  C.  P.,  Multiple  Sclerosis,  Am- 
putees 

Training  Affiliations  and  Research: 
University  of  Cincinnati  and  Kettering 
Laboratory;  Institute  of  Industrial  Med- 
icine; Institute  for  the  Crippled  and 
Disabled,  rehabilitation  center  ad- 
ministrators 


Future  Plans:  EstabHshment  of  another 
branch  unit.  Expansion  of  present 
central  unit  and  four  branches.  New 
central  unit  building  under  construction 


Rehabilitation  Unit,  Cleveland 
Society  for  the  Blind. — 1958  East 
93rd  Street,  Cleveland  6,  Ohio,  Telephone: 
Sweetbriar  1-8118 

Date  of  Establishment:   1952 

Person  in  Charge:  James  F.  Hyka, 
Director,  Rehabilitation  Unit 

Professional  Staff  (FTE) : 

Medical .3 

Psychological .  .2 

Social .  3 

Vocational 1-  4 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Occupational  therapy 

Recreational  therapy 

Psychiatric  treatment 

Nursing 

Medical  consultation 

Other 

Psychological: 
Psychological  evaluation 
Personal  adjustment  counseling 
Group  therapy 

Social: 

Social  evaluation 

Social  casework 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counsehng 
Prevocational  activities 
Special  education 
Placement 
Travel  training 
Other 


Referrals: 

State  vocational  rehabilitation  _ 

Other  voluntary  agencies 


Pet. 
50 
50 
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Future  Plans:  New  building  containinR 
resident  facilities  for  caseload  of  20  with 
appropriate  offices,  conference  rooms, 
teaching  rooms,  shop  activity;  full-time 
staff  of  10 


Disabilities  Served No  report 

Referrals No  report 

Special  Emphasis:  All  disabilities  except 
blind 

Future  Plans:  Additional  staff 


Vocational  Gt'idance  and  Rehabil- 
itation Services* — 1001  Huron  Road, 
Cleveland  15,  Ohio,  Telephone:  SU 
1-2944 

Date  of  Establishment:  1936 

Person  in  Charge:  Mrs.  Harold  F. 
Banister,  Executive  Director 

Specialty  of  Medical  Director:    Internist 

Professional  Staff  {FTE): 

Medical.    4.625 

Psychological 6.  5 

Social 0 

Vocational 10.  0 

Beds 0 

Annual  Caseload 1,  355 

Waiting  list 10 

Waiting  time  (days) 14 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 
Group  therapy 

Vocational: 

Vocational  evaluation 

Vocational  counseling 

Prevocational  activities 

Special  education 

Vocational  training 

Sheltered  shop 

Placement 

Others 

Special  education 

*  A  merger  took  place  on  May  1 ,  1956  of  Vocational 
Guidance  Bureau  and  Cleveland  Rehabilitation 
Center. 


Ohio  Rehabilitation  Center. — The 
Ohio  State  University,  Columbus,  Ohio, 
Telephone:   AX  4-3571 

Date  of  Establishment:   1952 

Person  in  Charge:  Ralph  E.  Worden, 
Director 

Specialty  of  Medical  Director:  Physical 
Medicine  and  Rehabilitation 

Professional  Staff  (FTE): 

Medical No  report 

Psychological No  report 

Social No  report 

Vocational No  report 

Beds:   Nursing 23 

Annual  Caseload 138 

Waiting  list 15 

Waiting  time  (days) 14 

SERVICES   OFFERED 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Recreational  therapy 

Psychiatric  treatment 

Nursing 

Prosthetics 

Medical  consultation 

Physical  education 

Other 

Psychological: 
Psychological  evaluation 
Personal  counseling 

Social: 

Social  evaluation 

Social  casework 

Recreation 
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OHIO— Continued 


Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Special  education 
Vocational  training 
Placement 
Others 

Disabilities  Served:  No  report 

Special  Emphasis:  Orthopedic  and  neu- 
rological 

Training  Affiliations:  Ohio  State  Uni- 
versity, medicine,  psychology,  social 
work,  special  education,  physical  educa- 
tion, OT,  PT;  Institute  for  the  Crippled 
and  Disabled,  rehabilitation  center 
administrators 


Research:    Body 
surface  tension 


mechanics    and    blood 


Future  Plans:  Build  65-bed  unit  on 
campus  including  research  teaching  fa- 
cilities, include  extensive  "nonmedical" 
research.  Expand  staff  and  aim  service 
at  a  State  service  especially  for  indigent. 
More  vocational  services 


Goodwill  Industries  of  Dayton, 
Inc.— 201  West  Fifth  Street,  Dayton 
2,  Ohio 

Date  of  Establishment:   1946 

Person  in  Charge:  Lee  H.  Lacey,  Execu- 
tive Director 

Specialty  of  Medical  Director: 
Orthopedist 

Professional  Staff  (FTE) : 

Medical 3.  175 

Psychological 1.  075 

Social 2.  0 

Vocational 9.  0 

Beds 0 

Annual  Caseload 1,  156 

Waiting  list No  report 

Waiting  time No  report 


SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Other 

Psychological: 
Psychological  evaluation  - 
Personal  counseling 
Group  therapy 

Social: 

Social  evaluation 

Social  casework 

Recreation 

Other 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Vocational  training 
Sheltered  shop 
Placement 
Travel  training 

Disabilities  Served:  Pet. 

Prenatal    brain    damage    (cerebral 

palsy) 2 

Postnatal     brain     damage     (hemi- 
plegia)         5 

Postnatal  brain  damage  (others)  -  _  1 
Spinal  cord  damage  (paraplegia)  _  _  3 
Lower  motor  neuron  disease  (polio) .  7 
Lower  motor  neuron  disease 

(others) 1 

Amputees  (circulatory  disease) 2 

Amputees  (others) 3 

Disability  of  bones,  joints,  muscles: 

Pet. 

Arthritis 5 

Low  backs 3 

Others 9 

17 

Pulmonary  tuberculosis 4 

Cardiac ■* 

Deaf ---        3 

Blind 24 

Others 24 
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Referrals: 

Other — self  referral 40 

Welfare 30 

Private  referring  physicians 10 

Insurance  companies — industrial  _ .  10 

Other  voluntary  agencies 7 


Special  Emphasis:  Blind,  orthopedic, 
mentally  retarded 

Future  Plans:  Two  new  offices,  addi- 
tional social  worker  and  vocational 
counselor,  increased  placement  activity 


OKLAHOMA 


School  of  Technical  Training, 
Oklahoma  A  &  M  College  Rehabili- 
tation Centers. — Okmulgee,  Okla., 
Telephone:   3680,  ext.  5 

Date  of  Establishment:   1951 

Person{s)  in  Charge:  Shelby  G.  Gamble, 
M.  D.,  Medical  Director 

Specialty  of  Medical  Director:  Psychi- 
atrist 

Professional  Staff  (FTE) : 

Medical 11.0 

Psychological 1.  0 

Social 0 

Vocational . 1 

Beds: 

Rehabilitation 72 

Nursing 12 

84 

Annual  Caseload 210 

Waiting  list 12 

Waiting  time  (days) 15 

services  offered 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Recreational  therapy 

Nursing 

Prosthetics 

Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 


Social: 

Social  casework 

Social  group  work 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Vocational  training 
Placement 

Disabilities  Served:  Pet. 
Prenatal    brain    damage    (cerebral 

palsy)   2 

Postnatal  brain  damage  (hemiple- 
gia)   10 

Postnatal  brain  damage  (others) -.  4 

Spinal  cord  damage  (paraplegia).  30 

Spinal  cord  damage  (others) 8 

Lower  motor  neuron  disease 

(polio) 21 

Lower  motor  neuron  disease 

(others) 2 

Amputees  (circulatory  disease).    __  13 

Amputees  (others) 9 

Others 1 


100 

Referrals: 

State  vocational  rehabilitation..  70.  0 

Private  referring  physicians 14.  0 

Insurance  companies — industrial.  10.  5 

Hospitals 5.  0 

Veterans  Administration .5 

Special     Emphasis:     Paraplegics,     post 
polio,  amputees,  hemiplegia 

Training  Affiliations:  Oklahoma  Medical 
School,  PT 

Future  Plans:  Addition  of  prevocational 
service  and  social  service 
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OREGON 


Portland  Rehabilitation  Center. — 
1615  S.  W.  14th  Avenue,  Portland, 
Oreg.,  Telephone:   CA  2-1968 

Date  of  Establishment:  1947 

Person  in  Charge:  Laurin  E.  Hinman, 
Executive  Director 

Specialty  of  Medical  Director:  G.  P. 

Professional  Staff  (^TE): 

Medical 12.  7 

Psychological 1.2 

Social 1.  0 

Vocational 2.  0 

Beds 0 

Annual  Caseload No  report 

Waiting  list No  report 

Waiting  time No  report 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 
Psychiatric  screening 
Medical  supervision 
Physical  therapy 
Occupational  therapy 
Speech  therapy 
Medical  consultation 


Psychological: 
Psychological  evaluation 
Personal  counseling 

Social: 

Social  evaluation 
Social  casework 
Social  group  work 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Placement 

Disabilities  Served:  No  report 

Referrals:  Pet. 

Private  referring  physicians 50 

Others 14 

Other  voluntary  agencies 13 

State  vocational  rehabilitation 11 

Insurance  companies — industrial-.        9 

Special  Emphasis:  Orthopedic,  neuro- 
muscular, speech 

Training  Affiliations:  University  of 
Colorado,  Stanford  University,  Uni- 
versity of  Oregon 

Future  Plans:  Add  45  rehabilitation 
beds  and  a  sheltered  workshop  for  pre- 
vocational testing  of  aptitudes,  endur- 
ances, etc. 


PENNSYLVANIA 


Chestnut   Hill   Rehabilitation 
Center. — 8811     Germantown    Avenue, 
Philadelphia,  Pa.,  Telephone:  CH  8-1800 

Date  of  Establishment:  1948 

Person  in  Charge:   Morton  H.  MacTurk, 
Executive  Director 

Specialty  of  Medical  Director:  Physical 
Medicine  and  Rehabilitation 


Professional  Staff  (FTE): 

Medical 21.  9 

Psychological 1.15 

Social .  25 

Vocational    1.  3 

Beds,  rehabilitation 55 

Annual  Caseload 454 

Waiting  list 8 

Waiting  time  (days) 15 
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SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Recreational  therapy 

Nursing 

Prosthetics 

Medical  consultation 

Physical  education 

Psychological: 
Psychological  evaluation 
Personal  counseling 
Other 

Social: 
Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Placement 

Disabilities  Served:  Pet. 

Prenatal  brain  damage  (cerebral 

palsy) 3 

Postnatal  brain  damage  (hemi- 
plegia)        25 

Postnatal  brain  damage  (others)  _       1 
Spinal  cord  damage  (paraplegia) .        1 

Spinal  cord  damage  (others) 1 

Lower  motor  neuron  disease 

(polio) 2 

Lower  motor  neuron  disease 

(others) 5 

Amputees  (circulatory  disease)  _ ;        4 

Amputees  (others) 1 

Disability  of  bones,  joints, 

muscles:  Pet. 

Arthritis 10 

Low    backs 12 

Others 15 

37 

Pulmonary  tuberculosis 10 

Cardiac 1 

Deaf 

Blind 

Others 


Referrals:  Pet. 

Private  referring  physicians GO 

State  vocational  rehabilitation.  _  15 

Hospitals 10 

Others 5 

Insurance — others 3 

Special  Emphasis:  Hemiplegia,  frac- 
tures,  cerebral  palsy,  speech 

Future  Plans:  30  percent  increase  in 
work  space,  Hubbard  tank  or  pool, 
home  worker  (kitchen  and  houseware) 
unit.  Full-time  social  worker  and  gen- 
eral increase  in  staff 


Pennsylvania  Working  Home  for 
THE  Blind. — 36th  and  Lancaster  Avenue, 
Philadelphia  4,  Pa.,  Telephone:  EV 
6-2333 

Date  of  Establishment:  1947 

Person  in  Charge:  R.  Earl  Barrett,  Exec- 
utive Director 

Professional  Staff  (FTE): 

MedicaL 0.  3 

Psychological .5 

Social No  report 

Vocational .  1 

SERVICES    offered 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audiological 

Recreational  therapy 

Psychiatric  treatment 

Medical  consultation 

Physical  education 

Psychological: 
Psychological  evaluation 
Personal  adjustment  counseling 


.  5 
.  5 

8 

Group  therapy 

Social: 

Social  evaluation 

100 

Social  casework 
Social  group  work 
Recreation 

465600  O — 59- 


-14 
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PENNSYLVANIA— Continued 


Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Vocational  training 
Sheltered  employment 
Travel  training 

Referrals: 

State  vocational  rehabilitation. 


Pet. 
100 


Training  Affiliations:  Overbrook  School 
for  the  Blind. 

Future  Plans:  Construction  of  new  build- 
ing for  additional  training  facilities; 
additional  social  casework,  psychiatric 
evaluations  and  group  therapy 


Philadelphia  General  Hospital,  De- 
partment OF  Physical  Medicine  and 
Rehabilitation. — 34th  Street  &  Curie 
Avenue,  Philadelphia  43,  Pa.,  Tele- 
phone BA  2-1836,  ext.  542: 

Date  of  Establish?nent:   1948 

Person  in  Charge:  Albert  A.  Alar- 
tucci,  M.  D.,  Chief  of  Department 

Specialttj  of  Medical  Director:  Physical 
Medicine  and  Rehabilitation 

Professional  Staff  (FTE): 

Medical 24.675 

Psychological 0 

Social - 2.  0 

Vocational 3.  0 

Beds:  Rehabilitation 40 

Annual  Caseload 3,  604 

Waiting  list 20 

Waiting  time  (days) 5 

SERVICES    offered 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Recreational  therapy 


Psychiatric  treatment 

Nursing 

Prosthetics 

Medical  consultation 

Physical  education 

Other 

Psychological: 
Psychological  evaluation 
Personal  counseling 
Group  therapy 

Social: 

Social  evaluation 

Social  casework 

Recreation 

Other 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Special  education 
Vocational  training 
Sheltered  shop 
Placement 
Others 

Disabilities  Served:  Pet. 

Prenatal    brain    damage    (cerebral 

palsy) 5 

Postnatal     brain     damage     (hemi- 
plegia)       35 

Postnatal  brain  damage  (others)-.        5 
Spinal  cord  damage  (paraplegia)  _  _        5 

Spinal  cord  damage  (others) 5 

Lower    motor    neuron    disease 

(polio) 2 

Lower    motor    neuron    disease 

(others) 2 

Amputees  (circulatory  disease) 8 

Amputees  (others) 2 

Disability  of  bones,  joints, 

muscles:  Pet. 

Arthritis 2 

Low  backs 5 

Others 15 

22 

Pulmonary  tuberculosis 5 

Cardiac 2 

Others 2 
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Referrals: 

Others — own  hospital  departments.  68 

Hospitals 10 

State  vocational  rehabilitation 8 

Private  referring  physicians 2 

Insurance  companies — others 2 

Welfare  department 2 

Veterans'  Administration 2 

Special  Emphasis:  All  disabilities 

Training  Affiliations:  University  of  Penn- 
vania,  physicians,  PT,  OT,  nursing 

Research:   Clinical  application  of  ultra- 
sonics— Foundation,  New  York  City 

Future  Plans:  More  rehabilitation  beds; 
more  in-service  training 


Rehabilitation  Center,  Hospital  of 
THE  University  of  Pennsylvania. — 
36th  &  Spruce  Streets,  Philadelphia  4, 
Pa.,  Telephone:  EV  2-4600 

Date  of  Establishment:  1954 

Person  in  Charge:  William  J.  Erdman 
II,  M.  D.,  Director,  Department  of 
Physical  Medicine  and  Rehabilitation 

Specialty  of  Medical  Director:  Physiatrist 

Professional  Staff  (FTE): 

Medical 20.  775 

Psychological 0 

Social 1.0 

Vocational 0.  15 

Beds:  Nursing 22 

Annual  Caseload 114 

Waiting  list 8 

Waiting  time  (days) 15 

services  offered 
Medical: 

Physical  and  medical  evaluation 
Psychiatric  screening 
Medical  supervision 
Physical  therapy 
Occupational  therapy 
Speech  therapy 
Audio 

Recreational  therapy 
Psychiatric  treatment 
Nursing 

Medical  consultation 
Other 


Psychological: 
Psychological  evaluation 
Personal  counseling 

Social: 

Social  evaluation 

Social  casework 

Recreation 

}'ocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 

Disabilities  Served:  Pet. 

Prenatal    brain    damage    (cerebral 

palsy) 1 

Postnatal  brain  damage  (hemi- 
plegia)       26 

Postnatal  brain  damage  (others) 4 

Spinal  cord  damage  (paraplegia) 13 

Spinal  cord  damage  (others) 7 

Lower  motor  neuron  disease  (polio)       15 
Lower  motor  neuron  disease   (oth- 
ers)         1 

Amputees  (circulatory  disease) 11 

Amputees  (others) 3 

Disability  of  bones,  joints,  mus- 
cles: Pet. 

Arthritis 10 

Low  backs 2 

Others 5 

17 

Others 2 


100 

Referrals: 

State  vocational  rehabilitation 54 

Private  referring  physicians 36 

Other  voluntary  agencies 6 

Insurance  companies — industrial  __  2 

Insurance  companies — other 1 

Welfare  department 1 

Special  Emphasis:  Paraplegia,  quadri- 
plegia,  brain  injury,  hemiplegia  (recent) 

Training  Affiliations:  L'niversity  of 
Pennsylvania  School  of  Medicine,  Grad- 
uate School  of  Medicine,  School  of  Nurs- 
ing, School  of  Auxiliary  Medical  Services 

Research:  Etiology  and  treatment  of 
spasticity  and  pain 

Future  Plans:  Additional  expansion  of 
PT  and  OT  treatment  space 
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PENNSYLVANIA— Continued 

Harmarville     Rehabilitation     Cen- 
ter.— Ridge  Road,  Pittsburgh  38,  Pa. 
Telephone:    EM   1-8108 

Date  of  Establishment:   1954 

Person  in  Charge:  Oscar  Kurren,  Execu- 
tive Director 

Specialty  of  Medical  Director:   Physical 
medicine  and  rehabilitation 

Professional  Staff  {FTE): 

Medical 28.  9 

Psychological .2 

Social 2.  0 

Vocational 1.  6 

Beds:  Rehabilitation 60 

Annual  Caseload 568 

Waiting  list 10 

Waiting  time  (days) 21 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  Iherapy 

Audio 

Recreational  therapy 

Psychiatric  treatment 

Nursing 

Medical  consultation 

Physical  education 

Psychological: 
Psychological  evaluation 
Personal  counseling 
Group  therapy 

Social: 

Social  evaluation 

Social  casework 

Recreation 


Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Placement 

Disabilities  Served:  Pet. 
Postnatal  brain  damage   (hemiple- 
gia)       20 

Postnatal  brain  damage  (others) 4 

Spinal  cord  damage  (paraplegia)  _  _      20 

Spinal  cord  damage  (others) 3 

Lower  motor  neuron  disease  (polio)  _        1 
Lower  motor  neuron  disease   (oth- 
ers)       18 

Amputees  (circulatory  disease) 2 

Amputees  (others) 6 

Disability     of     bones,     joints, 

muscles:  Pet 

Arthritis 15 

Low  backs 2 

Others 9 

—     26 

100 
Referrals: 

Private  referring  physicians 35 

Hospitals 19 

State  vocational  rehabilitation 18 

Others — United  Mine  Workers 9 

Insurance  companies — industrial  _  _  8 

Special  Emphasis:  Paraplegia,  cerebro- 
vascular, amputee 

Training  Affiliations:  University  of 
Pittsburgh,  social  work  and  medicine; 
D.  T.  Watson  School,  OT  and  PT 

Research:  Vocational  rehabilitation  of 
arthritics — Arthritis  Foundation 

Future  Plans:  Addition  of  sheltered 
workshop,  prosthetics  and  orthotics 
workshop,  laboratory  cystoscopy  and 
dental  department 
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VIRGINIA 


Anderson  Orthopedic  Hospital  & 
Rehabilitation  Center. — 2455  Army- 
Navy  Drive,  Arlington,  Va.,  Telephone: 
Otis  4-6700 

Date  of  EstahUshmenl:   1050 

Person  in  Charge:  O.  Anderson  Engh, 
M.  D.,  Medical  Director 

Specialty  of  Medical  Director:  Ortho- 
pedics 

Professional  Staff  {FTE): 

Medical 14.  2 

Psychological .  7 

Social 1.  0 

Vocational 1.  0 

Beds:  Nursing 40 

Annual  Caseload 79 

Waiting  list 0 

Waiting  time  (weeks) 1-2 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Nursing 

Prosthetics 

Medical  consultation 

Psychological : 
Psychological  evaluation 
Personal  counseling 

Social: 

Social  evaluation 

Social  casework 


\'ocational: 

Vocational  evaluation 
Pre  vocational  activities 

Disabilities  Served:  Pel. 

Prenatal  brain  damage  (cerebral 

palsy) 1 

Postnatal  brain  damage  (hemi- 
plegia)          6 

Spinal  cord  damage  (paraplegia)  _  _        1 

Spinal  cord  damage  (others) 4 

Lower  motor  neuron  disease  (polio)        9 

Lower  motor  neuron  disease 

(others) 1 

Disability  of  bones,  joints,  muscles: 

Pet. 

Arthritis 5 

Low  backs 18 

Others 55 


100 
Referrals: 
Other  public  agencies 62 

Private  referring  physicians 28 

State  vocational  rehbiliatation 9 

Insurance  companies — others 1 

Special  Emphasis:  Orthopedic,  neuro- 
logical and  spinal  cord  injuries 

Research:  Psychological  aspects  of  or- 
thopedic rehabilitation — center  spon- 
sored; low  back,  trigger  point  injection, 
study 

Future  Plans:  New  building  under  con- 
struction. Staff  to  be  expanded  from 
present  "skeletal"  status 
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VIRGINIA— Continued 

WooDROw  Wilson  Rehabilitation 
Center. — Fishersville,  Va.,  Telephone: 
Staunton  5-3011 

Date  of  Establishment:   1947 

Person  in  Charge:  Frank  O.  Birdsall 

Specialty  of  Medical  Director:  Ortho- 
pedics 

Professional  Staff  (FTE): 

Medical 19.  05 

Psychological 2 

Social 0 

Vocational 33 

Beds: 

Rehabilitation 400 

Nursing 24 

424 

Annual  Caseload 663 

Waiting  list No  report 

Waiting  time No  report 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Recreational  therapy 

Nursing 

Prosthetics 

Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 
Group  therapy 

Social: 

Social  evaluation 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Special  education 
Vocational  training 

Disabilities  Served:  Pet. 

Prenatal  brain  damage  (cerebral 
palsy) 3 

Postnatal  brain  damage  (hemi- 
plegia)         5 
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Pet. 

Postnatal  brain  damage  (others)  _  _  3 

Spinal  cord  damage  (paraplegia) 14 

Spinal  cord  damage  (others) 3 

Lower  motor  neuron  disease  (polio)  10 

Lower  motor  neuron  disease  (others)  2 

Amputees  (circulatory  disease) 4 

Amputees  (others) 4 

Disability  of  bones,  joints, 

muscles:  Pet. 

Arthritis 4 

Low  backs , 3 

Others 8 

15 

Pulmonary  tuberculosis 5 

Cardiac 1 

Deaf 1 

Others 30 


100 
Referrals: 

State  vocational  rehabilitation 94 

Insurance  companies 2 

Other  public  agencies 2 

Private  referring  physicians 1 

Veterans'  Administration 1 

Special  Emphasis:  Vocationally  oriented 
service,  paraplegics,  hemiplegics,  epi- 
leptics, arrested  tuberculosis,  mentally 
retarded,  orthopedic 

Training  Affiliations:  Richmond  Pro- 
fessional Institute,  OT,  rehabilitation 
counseling;  Medical  College  of  Virginia, 
Duke  University,  PT;  Institute  for  the 
Crippled  and  Disabled,  rehabilitation 
center  administrators;  North  Carolina 
State  College,  rehabilitation  counseling 

Future  Plans:  Enlarge  recreation  center 
and  expand  rehabilitation  evaluation 

Baruch  Center  Physical  Medicine 
&  Rehabilitation,  c/o  Medical  Col- 
lege OF  Virginia. — 1201  E.  Broad 
Street,  Richmond,  Va.,  Telephone:  7-9851 

Date  of  Establishment:  1944 

Persons  in  Charge:  H.  W.  Park, 
M.  D.,  Medical  Director;  F.  W.  Mul- 
cahy.  Administrator 

Specialty  of  Medical  Director:  Physical 
medicine  and  rthabilitation 


Professional  Staff  (FTE): 

Medical 24.  0 

Psychological 0 

Social 0 

Vocational .25 

Beds:  Rehabilitation 100 

Anmial  Caseload 700 

Waiting  list 3 

Waiting  time  (days) 10 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Psychiatric  treatment 

Nursing 

Prosthetics 

Medical  consultation 

Physical  education 

Psychological: 
Psychological  evaluation 

Social: 

Social  evaluation 

Social  casework 

Vocational: 
Special  education 


Disabilities  Served:  Pet. 

Prenatal    brain    damage    (cerebral 

palsy) 5 

Postnatal     brain     damage     (hemi- 
plegia)       21 

Spinal  cord  damage  (paraplegia) 31 

Lower  motor  neuron  disease  (polio)_      16 

Amputees  (circulatory  disease) 5 

Amputees  (others) 11 

Disability     of     bones,     joints, 
muscles; 

Pd. 

Arthritis 5 

Low  backs 6 

11 


100 

Referrals: 

Private  referring  physicians 40 

State  vocational  rehabilitation 25 

Welfare 10 

Other  public  agencies 8 

0th  er  voluntary  agencies 7 

Special  Emphasis:  Spinal  cord  injuries, 
hemiplegics,  polio,  amputees,  arthritis, 
and  traumatic  injuries 

Training  Affiliations:  Medical  College 
of  Virginia,  physical  medicine  and 
rehabilitation 


WEST  VIRGIINIA 


Morris  Memorial  Hospital  &  Re- 
habilitation Center. — Milton,  W.  Va. 
Telephone:   9811 

Date  of  Establishment:   1955 

Person  in  Charge:  George  L  Mattix, 
Administrator,  Director,  Rehabilitation 
Center 

Specialty  of  Medical  Director:  Ortho- 
pedics 1 

Professional  Staff  (FTE): 

Medical 16.3 

Psychological .  175 

Social 1.0 

Vocational 1.  0 


'  As  of  October  1956. 


Beds: 

Rehabilitation 45 

Nursing 55 

100 

Annual  Caseload 109 

Waiting  list 4 

Waiting  time  (days) 7 

SERVICES    offered 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Recreational  therapy 

Nursing 

Prosthetics 

Medical  consultation 


207 


WEST  VIRGINIA— Continued 

Psychological: 
Psychological  evaluation 

Social: 

Social  evaluation 

Social  casework 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Special  education 

Disabilities  Served:  Pet. 

Postnatal     brain     damage     (hemi- 
plegia)        11 

Spinal  cord  damage  (paraplegia) 8 

Lower  motor  neuron  disease 

(polio) 4 

Lower  motor  neuron  disease 

(others) 5 

Amputees  (circulatory  disease) 3 

Amputees  (others) 55 

Disability  of  bones,  joints,  muscles: 

Pet. 

Arthritis 4 

Low  backs 2 

Others 8 

• 14 


Referrals:  Pet. 

State  vocational  rehabilitation 46 

Insurance  companies — industrial...     28 

Private  referring  physicians 22 

Others— UMWA  Ret.  Fund 3 

Welfare  department 1 

Special  Emphasis:  Amputees,  acute  and 
post  polio,  hemiplegia,  paraplegia 

Training  Affiliations:  Columbia  Uni- 
versity, PT;  Richmond  Professional 
Institute,  OT;  Western  Michigan  Col- 
lege, OT 

Future  Plans:  With  employment  of 
full-time  physiatrist  in  1957,  will  con- 
tinue expansion  of  comprehensive  re- 
habilitation center  program  and  increase 
training  affiliations 
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WISCONSIN 


Curative  Workshop  of  Green  Bay. — 
342  South  Webster,  Green  Bay,  Wise, 
Telephone:  Hemlock  7-4360 

Date  of  Establishment:  1948 

Person  in  Charge:  Joseph  H.  Collins, 
Director 

Specialty  of  Medical  Director:  No  direc- 
tor, advisory  committee 

Professional  Staff  (FTE): 

Medical 6.  0 

Beds 0 

Annual  Caseload 868 


SERVICES  OFFERED 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Prosthetics 

Medical  consultation 

Physical  education 

Psychological: 
Psychological  evaluation 

Social: 

Social  evaluation 
Social  casework 
Social  group  work 
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Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Special  education 
Vocational  training 
Sheltered  shop 

Disabilities  Served: 

Prenatal  brain  damage  (cerebral  Pet. 

palsy) 8 

Postnatal  brain  damage  (hemi- 
plegia)    12 

Postnatal  brain  damage  (others) 1 

Spinal  cord  damage  (paraplegia) 1 

Lowpr  motor  neuron  disease  (po- 
lio)   13 

Amputees  (circulatory  disease) 1 

Amputees  (others) 5 

Disability  of  bones,  joints,  muscles.  59 


100 

Referrals: 

Insurance  companies — industrial..  45 

Private  referring  physicians 32 

Insurance  companies — other 10 

State  vocational  rehabilitation 8 

Hospitals 3 

Special  Emphasis:  C  P.,  hemiplegia,  am- 
putee, polio,  disabilities  of  bones,  joints 
and  muscles 

Future  Plans:  Pre-school  C.  P.  D.  mental 
center  for  CP.  Speech  and  hearing 
clinic 


Lake  Tomahawk  State  Camp. — Wis- 
consin Rehabilitation  Center,  Lake 
Tomahawk,  Wise,  Telephone:  0520 

Date  of  Establishment:    1915 

Person  in  Charge:  Leonard  H.  Heise, 
Camp  Director 

Specialty  of  Medical  Director:  T.B., 
Internal  Medicine 

Professional  Staff  (FTE): 

Medical .  625 

Psychological 0 

Social 0 

Vocational 15.  75 


Beds: 

Rehabilitation 

Nursing 

Annual  Caseload 

Waiting  list 

Waiting  time  (days) 


63 
3 

66 
112 

8 
8-10 


SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 
Medical  supervision 
Recreational  therapy 
Psychiatric  treatment 
Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 

Social: 

Social  casework 

Social  group  work 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Special  education 
Vocational  training 
Placement 

Disabilities  Served:  Pet. 

Pulmonary  tuberculosis 100 

Referrals: 

Hospitals 95 

Other  voluntary  agencies 5 

Special  Emphasis:  Tuberculosis. 

Future  Plans:  Additional  dormitory  for 
31  patients;  expect  to  open  to  all  disa- 
bility groups  in  1957 


Wisconsin  Neurological  Founda- 
tion.— 1954  East  Washington  Avenue, 
Madison,  Wise,  Telephone:  4-2489 

Date  of  Establishment:   1951 

Person  in  Charge:  Donovan  A.  Eastin, 
Executive  Director 
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WISCONSIN— Continued 

Specialty  of  Medical  Director:     Neurol- 
ogy-Psychiatry 

Professional  Staff  (FTE): 

Medical 18.  0 

Vocational .  65 

Beds:  Nursing 43 

Annual  Caseload 169 

Waiting  list 12 

Waiting  time  (days) 10 

SERVICES  OFFERED 

Medical: 

Physical  and  medical  evaluation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Recreational  therapy 

Psychiatric  treatment 

Nursing 

Prosthetics 

Medical  consultation 

Physical  education 

Psychological: 
Psychological  evaluation 
Personal  counseling 
Other 

Social: 

Social  evaluation 

Social  casework 

Recreation 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Special  education 
Vocational  training 
Sheltered  shop 
Placement 


Disabilities  Served:  Pet. 
Prenatal    brain    damage    (cerebral 

palsy) 1 

Postnatal  brain  damage   (hemiple- 
gia)   12 

Postnatal  brain  damage  (others) .  _  58 

Spinal  cord  damage  (paraplegia) . .  6 

Spinal  cord  damage  (others) 4 

Lower  motor  neuron  disease  (polio).  6 

Lower  motor  neuron  disease  (others)  -  4 
Disability  of  bones,  joints,  muscles, 

others 9 


100 
Referrals: 

State  vocational  rehabilitation 33 

Private  referring  physicians 26 

Welfare  departments 24 

Other  public  agencies 6 

Insurance  companies— industrial . .  5 

Special  Emphasis:  Neurological 

Training     Affiliations:      University     of 
Wisconsin,  speech,   vocational   counsel- 
ing, public  health  nursing 

Research:  Studies  related  to  use  of  His- 
tamine Diphosphate  in  neuromuscular 
diseases.  Muscle  resistance  measure- 
ment in  PT.  Research  in  clinical 
medicine. 

Future  Plans:  Addition  of  7500  square- 
foot  therapy  unit  proposed. 


Curative  Workshop  of  Milwaukee, 
Inc. — 750  North  18th  Street  Milwaukee, 
Wise,  Telephone:  Div.  2-2181 

Date  of  Establishment:   1919 

Person  in  Charge:  T.  S.  AUegrezza, 
Executive  Director 

Specialty  of  Medical  Director:  Neuro- 
psychiatrist 

Professional  Staff  (FTE) : 

Medical 22.  7 

Psychological 1-0 

Social 3.  0 

Vocational 1-  5 
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Beds 0 

Annual  Caseload 2,118 

SERVICES    OFFERED 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Speech  therapy 

Audio 

Prosthetics 

Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 
Group  therapy 

Social: 

Social  evaluation 
Social  casework 
Social  group  work 

Vocational: 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Placement 

Disabilities  Served:  Pet. 

Prenatal  brain  damage  (cerebral 

palsy) 12 

Postnatal   brain    damage    (hemi- 
plegia)       18 

Postnatal  brain  damage  (others) .        5 
Spinal  cord  damage  (paraplegia)  _        3 

Spinal  cord  damage  (others) 1 

Lower     motor     neuron     disease 

(polio) 9 

Lower     motor     neuron     disease 

(others) 2 

Amputees 3 

Disability  of  bones,  joints,  mus- 
cles      44 

Pulmonary  tuberculosis .5 

Cardiac 1 

Deaf .5 

Blind .5 

Others .5 

100 


Referrals:  Pet. 

Private  referring  physicians 56 

Insurance  companies — industrial.  21 

Welfare  department 12 

Other  voluntary  agencies 9 

State  vocational  rehabilitation..        1.  5 

Special  Emphasis:  Bone,  joint,  neuro- 
muscular involvement,  speech  and  per- 
sonality disorders 

Training  Affiliations:  Marquette  L^ni- 
versity,  PT,  speech  therapy,  senior 
medical  students  and  residence  training 
for  physicians;  Milwaukee-Downer  Col- 
ege,  OT  students;  University  of  Wis- 
consin, Social  Service — Medical,  OT 
students;  Mount  Mary  College,  OT 
students 

Research:  Special  research  and  treat- 
ment project  with  Milwaukee  County 
Chapter  of  the  Muscular  Dystrophy 
Association  of  America,  Inc. 


Curative  Workshop  of  Racine. — 
2335  Northwestern  Avenue,  Racine, 
Wise,  Telephone:  Melrose  2-4439 

Date  of  Establishment:   1951 

Person  in  Charge:  G.  Margaret  Gleave, 
Executive  Director 

Professional  Staff  (FTE) : 

Medical 5 

Psychological 0 

Social 0 

Vocational 0 

Beds 0 

Annual  Caseload 285 

Waiting  list 0 

Waiting  time 0 

SERVICES    OFFERED 

Medical: 

Medical  supervision 
Physical  therapy 
Occupational  therapy 


211 


WISCONSIN— Continued 

Disabilities  Served:  Pet. 

Postnatal  brain  damage 

(hemiplegia) 15 

Spinal  cord  damage  (others) . , 1 

Lower  motor  neuron  disease 

(polio) 10 

Amputees  (circulatory  disease) 1.  5 

Amputees  (others) .  5 

Disability  of  bones,  joints,  muscles: 

Pd. 

Arthritis 1 

Low  backs 15 

Others 56 

72 


100 
Referrals: 

Private  referring  physicians 58 

Insurance  companies — industrial  _.  22 

Insurance  companies — other 10 

State  vocational  rehabilitation 5 

Welfare  department 2 

Other  voluntary  agencies 2 


Special  Emphasis:  Out-patient  and 
home  service  for  acute  and  subacute 
physical  disabilities 

Training  Affiliations:  Mount  Mary  Col- 
lege, OT;  University  of  Wisconsin,  OT; 
Milwaukee-Downer  College,  OT 

Future  Plans:  Under  construction  ex- 
pansion to  3  times  present  area.  Ex- 
pand program  to  include  sheltered  shop, 
speech  and  hearing,  psychological  serv- 
ices, social  services,  and  work  adjust- 
ment. Intake  policies  will  be  changed 
to  include  chronic,  progressive,  static, 
and  mentally  retarded 


CANADA 


Workmen's  Compensation  Board, 
Hospital  and  Rehabilitation 
Centre. — 115  Torbarrie  Road,  Downs- 
view,  Ontario,  Canada.  Telephone: 
BU  6-2191 

Date  of  Establishment:  1947 

Person  in  Charge:  B.  H.  Young, 
M.  D.,  C.  M.,  Medical  Superintendent 

Specialty  of  Medical  Director:  Physical 
medicine  (Canada) 

Professional  Staff  (FTE): 

Medical 78.  2 

Psychological 1.0 

Social No  report 

Vocational No  report 

Beds: 

Rehabilitation J 328 

Nursing 190 


Annual  Caseload 3,  870 

Waiting  list 80 

Waiting  time  (days) 14 

services  offered 

Medical: 

Physical  and  medical  evaluation 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Recreational  therapy 

Nursing 

Medical  consultation 

Psychological: 
Psychological  evaluation 
Personal  counseling 

Social: 

Social  evaluation 

Social  casework 

Recreation 


518 


212 


Vocational : 

Vocational  evaluation 
Vocational  counseling 
Prevocational  activities 
Placement 
Others 

Disabilities  Served:  Pd. 

Lower  motor  neuron  disease 

(others) 1 

Amputees  (others) 6 

Disability  of  bones,  joints,  muscles: 

Pet. 

Arthritis 1 

Low  backs 19 

Others 1 

21 

Others 72 


Referrals:  Pet. 

Private  referring  physicians 70 

Insurance  companies — industrial..      30 

Special  Emphasis:  Orthopedic  and  am- 
putee (all  workmen's  compensation 
cases) 

Training  Affiliations:  University  of 
Toronto,  PT  and  OT;  Liverpool,  England, 
OT;  McGill  University,  OT;  University 
of  Montreal,  PT 

Future  Plans:  Complete  new  center 
under  construction;  improved  psycho- 
logical and  prevocational  units 


100 
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Appendix 


INSTRUCTIONS  FOR  COMPLETING 
REHABILITATION  CENTER  QUESTIONNAIRE 

Information  for  Rehabilitation  Centers  Today. 


General 

To  be  included  in  the  booklet,  data  must  be  received  not  later  than  November  5. 
Air  mail  return  of  the  questionnaire  is  suggested  for  Centers  west  of  the  Mississippi 
River,  after  October  29. 

Two  copies  are  attached.  Return  only  one,  retaining  the  other  for  your  own 
files.  Use  extra  sheets  to  elaborate  if  necessary,  identifying  such  additional 
information  by  reference  to  numbered  items  in  the  questionnaire. 

Specific 

It  is  suggested  that  the  entire  form  be  read  carefully  before  an  attempt  is  made 
to  complete  any  single  part.  Certain  entries  are  based  upon  (1)  reports  of  your 
last  completed  fiscal  year,  (2)  reports  for  the  last  30-day  (or  monthly)  period  and 
(3)  a  spot  check  on  one  typical  day  in  October  1956.  Effort  will  be  spared  if  note 
is  made  of  the  data  required  in  each  category  before  collection  is  begun. 

Item 

4.  (To  be  checked)  "Nonprofit"  refers  to  tax-exempt  operation  other  than  "public". 
"Proprietary"  refers  to  private  operation,  conducted  by  individuals  or  organiza- 
tions, that  are  not  tax  exempt.  "Public"  refers  to  operation  entirely  supported 
by  Federal,  State,  or  local  tax  funds,  except  for  income  from  fees  charged  to 
patients. 

5.  If  the  Center  is  operated  under  the  auspices  of  an  organization  as  a  part  of 
its  overall  program  and  is  associated  with  it  as  an  affiliated  unit — as  related  to 
financing,  policymaking  or  service — give  the  name  of  the  organization. 

5a.  Define  the  relationship. 

6a.  Do  not  include  capital  expenditures  for  land,  equipment,  or  buildings. 
b.  State  approximate  original  cost  of  present  land,  building  and  equipment. 

7.  Check  (a),  (b).  or  (c) ;  if  more  than  one,  give  percentages  of  space  so  occupied. 

8a.  Exclude  space  utilized  for  administration,  maintenance,  or  housing  and  feeding 
of  patients. 
al.  Include  medical  examining  rooms,  and  treatment  areas. 

9.  Specify  year  that  your  Center  admitted  its  first  patient  for  rehabilitation 
service. 
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10a.   "Professional  training" — ^indicate  discipline  or  area. 

b.  "Professional    training    (specialty)" — indicate    if    diplomat    of    a    specialty 
board  or  not. 

11.  Include  vacancies  if  position  is  currently  budgeted. 

///.   Patient  Census 

Note  that  entries  in  this  section  should  be  identified  as  "actual  count",  "close 
estimate",  or  "gross  estimate."  If  all  entries  are  based  upon  one  of  these,  it  is 
only  necessary  to  check  which  has  been  used.  If  some  entries  are  in  1  of  these  3 
categories,  some  in  another,  identify  entries  by  the  use  of  the  code  letters  "A", 
"C",  or  "E". 

13.  This  is  a  direct  count  of  patients  served  during  your  past  fiscal  year  as  out- 
patients, inpatients  or  at  home.  Duplications  within  these  categories  should  be 
eliminated  but  duplications  between  these  categories  can  be  disregarded.  In 
short,  if  a  patient  has  been  served  both  as  an  inpatient  and  as  an  outpatient,  he 
will  be  counted  twice  in  the  total. 

14.  Particular  care  will  be  required  for  the  preparation  of  returns  for  this  section, 
which  has  special  importance. 

First,  note  that  two  periods  are  to  be  selected  for  reporting: 

(1)  a  typical  day  in  October,  according  to  your  choice,  and 

(2)  the  most  recent  30-day   (or  month)   period  on  which  you  have   (or  can 
readily  obtain)  a  report. 

Second,  three  major  categories  (outpatient  service,  inpatient  service  and  home 
service)  are  to  be  reported.  As  in  13  (see  note  above),  duplications  can  be  dis- 
regarded between  these  categories. 

Third,  each  of  the  3  major  categories  is  subdivided  into  7  departments — ^intake, 
medical,  psychological,  social,  vocational  (other  than  sheltered  employment), 
sheltered  employment,  and  foUowup.  Duplications  within  these  departments 
should  be  eliminated  (e.  g.,  a  patient  receiving  both  occupational  and  physical 
therapy  would  be  counted  only  once  in  the  medical  department),  but  duplications 
between  departments  can  be  disregarded  (e.  g.,  a  patient  receiving  both  psychological 
and  social  services  would  be  counted  in  each). 

15&.  Enter  approximate  average  number  of  days  a  patient  must  wait,  after  being 
accepted,  before  admission  for  service. 

16.  In  estimating  percentages,  use  the  total  case  load  reported  in  13. d.  as  100 
percent. 

17.  Exclude  income  for  capital  expenditures  for  land,  building  and  equipment. 
Include  only  income  for  operating  costs.  (Maintenance,  repairs  and  replacements 
should  be  included  among  these  costs.) 

20.  In  estimating  percentages,  use  the  total  ease  load  reported  in  13. d  as  100 
percent. 

B-20.  Special  Supplement  for  Centers  for  the  Blind — 

a.  In  estimating  percentages,  use  the  total  case  load  reported  in  13.d  as  100 
percent. 

b.  Omit  the  congenitally  blind  and  estimate  percentages  using  the  total  case 
load  reported  in  13. d  as  100  percent  (not  B-20. b. 2).  Do  not  include  the 
congenitally  blind  in  b.l. 

Return,  not  later  than  November  1,  to:  William  F.  Stearns,  Director  of  Special 
Projects,  Conference  of  Rehabilitation  Centers,  5  Franklin  Ave.,  Saranac  Lake,  N.  Y. 
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REHABILITATION  CENTER  QUESTIONNAIRE 

(To  Be  Returned  By  November  1,  1956) 

T.  Identifying  Data 

1 .  Name  of  Center Telephone 

2.  Address 

(Street)  (City)  (State) 

3.  Person  in  charge 

(Name)  (Title) 

4.  Type  of  organization:  Nonprofit Proprietary Public 

a.  Department  of  a  hospital  under  hospital  administration.    

b.  Attached  to  a  hospital  under  separate  administration 

c.  Self-contained  center  affiliated  with  a  hospital 

d.  Self-contained  center  not  affiliated  with  a  hospital 

e.  Other  (explain) 


5.  Name  of  sponsor  (if  any) 

a.  Type  of  support  by  sponsor 

6.  a.  Annual  operating  budget  (current) $ 

b.  Approximate  capital  investment $ 

7.  Physical  plant: 

a.  Owned b.    Rented c.    Rent-free  space  . 

8.  Space  utilization:   Total  square  feet  available in  use 

a.  Space  used  for  direct  rehabilitation  services: 


Square  feet 


(1)  Medical  and  therapeutic 

(2)  Interviewing  offices  (social,  psychological,  vocational 
counseling) 

(3)  Vocational: 

Evaluation  and  training  shops,  classrooms 


Sheltered  employment 

(4)    Educational  (nonvocational)  classrooms. 
Total  rehabilitation  service  space. 


b.   Housing  of  patients: 

(1)   Hospital  beds,  full  nursing  care (No.  beds ) 


(2)   RehabiHtation  beds,  minimum  nursing.  _    (No.  beds ) 

9.  Year  first  patient  admitted 19. 


465600  O — 59 15  211 


II.  Personnel 

10.  Direction  of  center: 

a.  Executive  direction: 

Title  of  top  executive  officer 

Professional  training 

b.  Medical  direction: 

Title  of  top  medical  officer 

Professional  training  (speciality) 

11.  Number  of  personnel  providing  direct  patient  services: 

PRESENT  PROFESSIONAL  STAFF 
(Including  regular  staff  positions  now  vacant) 


Type  of  worker 


Medical: 

Physicians  (including  medical  director) . 

Physiatrist 

Psychiatrist 

Internist 

Orthopedist 

Neurologist 

Pediatrician 

Ophthalmologist 

Other 


Full  time 


Nurses 

Physical  therapists  ^ 

Occupational  therapists  ^. 

Speech  therapists  ^ 

Other 


Psychological: 

Psychologists  with  Ph.D 

Psychologists  without  Ph.D. 
Other 


Social: 

Social  workers  ^_ 
Group  workers  ^. 
Other 


Vocational  and  educational: 

Vocational  counselors 

Academic  instructors : 

Prevocational  supervisors 

Vocational  instructors 

Sheltered  workshop  personnel. 

Other 

See  footnotes  at  end  of  table. 


Part  time 

(state  No.  of 

hours  per 

week)  ' 


Consultants 

on  call  or  not 

employed  on 

regular 

schedule  2 
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PRESENT  PROFESSIONAL  STAFF— Continued 


Tyi)e  of  worker 


Other  professional  personnel  *  (not  listed 
above) 


Aides  and  students,  working  under  pro- 
fessional supervision   (specify) 


Full  time 


Part  time 

(state  No.  of 

hours  per 

week)  ' 


Consultant 

on  call  or  not 

employed  on 

regular 

schedule  - 


'  Report  as  part  time  only  those  persons  who  work  on  regular  schedules.  If  Center  is  part  of  a  hospital 
or  other  institution,  report  here  only  that  portion  of  time  devoted  to  the  organized  rehabilitation 
program. 

-  Report  as  consultants  on  call  those  persons  who  have  a  regular  working  assignment  with  the  Center 
for  consulting  services  as  needed.     Report  only  those  actually  used  in  past  30-day  period. 

3  Qualified  to  meet  standards  specified  in  their  own  profession. 

*  Report  only  other  professional  personnel  providing  direct  services  to  patients. 


12.   Number  of  personnel  not  providing  direct  patient  services: 
Type  of  worker:  Full  time 

Administrative 

Clerical 

Service:    Maintenance,  kitchen,  etc.    


Part  time 


Total. 


— p 


III.  Patient  Census 

(Indicate    whether   the   entries   in   this   section   are   based    on: 

Actual  count (A);  Close  estimate (C) ;  Gross  estimate (E)) 

13.   Annual  number  of  different  individuals  treated  (use  figures  for  past  fiscal  year): 

a.  Outpatients  (all  ages)  _    Under  16 

h.    Inpatients  (all  ages) Under  16 

c.  Home-service  patients 

(ail  ages) Under  16 

d.  Total  (all  ages) 


14.   Current  census:   (Give  number  of  patients  served  in  each  department  listed 
below  on  a  typical  day  in  October  1956  and  during  the  most  recent  30-day  period. 
Give  an  unduplicated  count  of  persons  served  in  any  one  department;  duplica- 
tions between  departments  are  assumed.) 
a.  Outpatient  service  (by  department) :  Day  '  30  Days 

Intake 

Medical 

Psychological 

Social 

Vocational     (other    than    sheltered 

employment) 

Sheltered  employment 

Followup 

'  Indicate  the  day  of  this  count:    October     ,19-.. 
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h.   Inpatient  service  (by  department) :                Day  '  SO  Days 

Intake 

Medical 

Psychological 

Social 

Vocational     (other    than    sheltered 

employment) 

Sheltered  employment 

Followup 

c.    Home  service  (by  department) : 

Intake 

Medical 

Psychological 

Social 

Vocational     (other    than    sheltered 

employment) 

Sheltered  employment 

Followup 

15.  Patient  waiting  list:  On  the  day  above  selected  for  the  current  patient  census: 

a.   How  many  patients  were  on  the  current  waiting  list? 

h.   What  is  the  approximate  number  of  days  elapsing  between 

acceptance  for  service  and  admission? 

IV.   Sources  of  Referral 

1 6.  Estimated  percentages  of  total  caseload  during  past  fiscal  year  (13d) : 

Percent 

a.  Private  referrals  from  physicians 

b.  Insurance  companies: 

Industrial 

Other 

c.  State  vocational  rehabilitation  divisions 

d.  Welfare  departments 

e.  Veterans  Administration 

/.    Hospitals 

g.   Other  public  agencies 

h.   Other  voluntary  agencies 

i.    Others 


Total 100 


Indicate  the  day  of  this  count:    October     ,  19_ 
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V.   Sources  of  Operating  Income 

17.   Income  for  operations  from   all  sources,   by  amount   and  percentage  of  total, 
during  past  fiscal  year: 

a.  Fees  for  services:                                                Amount  Percent 

1 .  From  patients 

2.  From  third  party  sources 

b.  Sale  of  products,  subcontracts,  etc--  

c.  Board  and  room 

d.  Endowment  income 

e.  Grants  for  special  projects 

/.    Contributions: 

1.  Community  Chests 

2.  Organizations  and  foundations.-  

3.  Individuals 

g.   Other 

Totals 100 


VI.   Services  Offered 

18.   Checklist  of  services  now  offered  on  organized  basis: 


a.   Medical 

Physical  and  medical  evalu- 
ation 

Psychiatric  screening 

Medical  supervision 

Physical  therapy 

Occupational  therapy 

Audiological     (including    lip 

reading) 

Recreational  therapy 

Psychiatric  treatment 

Nursing 

Prosthetics  and  Orthotics 

Medical     consultation     as 

needed 

Physical  education   (medical 

aspects  only) 

Others  (specify): 


c.  Social 

Social  study  and  evaluation 

Social  case  work 

Social  group  work 

Recreation  (nonmedical) 

_- Other  (specify): 


d.   Vocational 

Vocational  evaluation 

Vocational  counseling 

Prevocational  experience 

Special  education  services 

-Sheltered  employment 

Placement    training    for    the 

bhnd 

Travel  training  for  the  blind 

Others  (specify): 


b.  Psychological 

Psychological  evaluation 

Personal    adjustment    coun- 
seling 

Group  therapy 

Others  (specify): 
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19.  Services  outside  your  center  regularly  secured  for  your  patients: 

a.  Medical d.   Vocational 

b.  Psychological e.   Other 

c.  Social 

20.  Estimated  percentages  of  total  case  load  during  past  fiscal  year  (13d)  in  pri- 
mary disability  groups  served  by  your  Center: 

Percent 

a.  Prenatal  brain  damage  (cerebral  palsy) 

b.  Postnatal  brain  damage  (hemiplegia) 

c.  Postnatal  brain  damage  (others) 

d.  Spinal  cord  damage  (paraplegia) 

e.  Spinal  cord  damage  (others) 

/.  Lower  motor  neuron  disease  (polio) 

g.  Lower  motor  neuron  disease  (others) 

h .  Amputees  (circulatory  disease) 

i.  Amputees  (others) 

j.  Disabilities  of  bones,  joints  and  muscles: 

1 .  arthritis 

2.  low  backs 

3.  others 

k.  Pulmonary  tuberculosis 

/.   Cardiac 

m.   Deaf 

n.   Blind  (see  special  supplement  for  use  by  Centers  for  the 

Blind) 

0.   Others 


Total 100 


VII.  Operating  Policies 

21.   Medical  supervision: 

Do  you  have  a  medical  director?     Yes No Does  he  do  his  work  in 

the  Center?     Yes No Is  he  full  time part  time ?     (Specify 

hours  per  week )      Is  he  on  a  regular  weekly  schedule?     Yes No 

When  was  this  position  created?     Does  he  assume 

full  responsibility  for  all  medical  services  in  the  Center?     Yes No 

Does  he  participate  as  a  team  member  in  all  or  nearly  all  staffing  sessions? 
Yes No Does  he  systematically  interpret  your  program  to  the  med- 
ical profession?     Yes No If  you   do   not   have  a  medical  director, 

what   are  the  rea.sons?     


22.  Evaluation: 

What  percentage  of  your  patients  are  routinely  evaluated  in  all  four  areas — 

medical,  psychological,  social,  and  vocational?     When  patients  do 

not  receive  such  evaluation,  state  why  it  is  not  indicated 


Are  evaluations  for  admission  reviewed  in  staff  sessions  by  medical,  psycho- 
logical, social,  and  vocational  personnel  before  plans  for  patient  are  settled 
upon?     Yes No Is    a    "package"    total    rehabilitation    evaluation 
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service  including  medical,  psychological,  social    and  vocational  diagnosis  of- 
fered, apart  from  evaluation  for  admission,   by  your  Center?     Yes Xo 

If  offered,  usual  duration  of  stay  for  this  purpose  is days  and 

the  usual  total  fee  is  $ 

23.  Integration  of  services: 

Are  patients  routinely  staffed  before  initiation  of  treatment?     Yes No 

For  report  of  progress?     Yes No For  change  of  program? 

Yes No For  discharge?     Yes No Is  conference  room  for 

staffing  sessions  available?     Yes No Do  representatives  of  outside 

agencies  participate  in  staffing  sessions?  Usually Frequently Occa- 
sionally  Never 

24.  Social  service: 

Do  your  social  workers  interview  all  patients  at  intake?     Yes No 

Do  social  workers  usually  interview  patients  only  at  intake?     Yes No 

Do  they  see  most  patients  routinely  other  than  at  intake?     Yes 

No Do  they  see  most  patients  only  when  requested  to  do  so  by  other 

members  of  team?     Yes No Do  social  workers  usually  deal  only 

with  questions  of  economic  need  and  ability  to  pay?     Y'es No Do 

they  give  intensive  services,  involving  the  patient,  other  agencies,  the  family, 
etc.?     Yes No 

25.  Psychological  service: 

a.  What  are  the  primary  functions  or  roles  of  the  psychologist?  (Rate  first, 
second  and  third  to  indicate  the  relative  importance  of  work  in  each  cate- 
gory) : 

a.  Vocational  and  educational  evaluation 

b .  Personality  assessment 

c.  Personal  adjustment  counseling 

d.  Group  counseling  or  therapy 

e .  Other 

b.  The  relation  of  the  psychologist  to  the  psychiatrist  is  most  nearly  (check) : 

Close  collaboration 

Occasional  consultation  as  needed 

All  activities  supervised  by  psychiatrist 

Personal  counseling  supervised  by  psychiatrist 

No  supervision  by  psychiatrist 

No  psychiatrist  available 

26.  Prevocational  unit  or  laboratory: 

Do  you  have  a  prevocational  unit  or  laboratory  utilizing  work  samples,  etc., 

to  assist  the  vocational  counselor  in  guiding  the  patient?     Yes No 

The  background  of  the  prevocational  supervisor  is  (check)?  Industrial  arts 
Occupational  therapy Vocational  counseling Vocational  rehabil- 
itation counseling Other To  whom  is  the  prevocational 

supervisor  responsible  (specify)  ? 

Is  the  prevocational  program  set  up  as  a  part  of  the  vocational  service  depart- 
ment? Y'es No Is  there  close  coordination  between  the  prevoca- 
tional unit  and  the  vocational  counselor,  the  psychologist,  and  the  placement 

service,  if  any?     Yes No If  the  prevocational  unit  is  not  located  in 

vocational  service,  where  is  it  located?     

Under  whose  supervision? 

Does  it  have  an  advisory  committee  to  relate  its  pro- 
gram to  industry?     Yes No 
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27.  Special  emphasis: 

What  special  disability  groups  are  you  especially  well  equipped  to  serve?     (list) 


What  disability  groups  do  you  not  accept  as  a  matter  of  policy? 

What  disability  groups  do  you  temporarily  not  serve  because  of  lack  of  space, 
equipment  or  specialized  personnel? 


VIII.  Trainine  and  Research 

28.  a.  List  training  affiliations  by  school,  discipline  and  annual  number  of  trainees. 
b.   List  research  projects  and  supporting  sources  (briefly  describe) : 


IX.  Future  Plans 

29.  What  expansion  is  contemplated  during  the  next  year,  and  what  is  the  nature 
of  the  expansion? 
a.  Physical  plant 


b.   Program  and  staff. 


Return  before  November  1,   1956  to:  Signed 

William  F.  Stearns,  Director  of  Spe- 
cial Projects,  Conference  of  Rehabilita-  Title 

Hon  Centers,  5  Franklin  Ave.,  Saranac 

Lake,  N.  Y.  Date. 
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SPECIAL  SUPPLEMENT  FOR  CENTERS  FOR  THE  BLIND 

B-20.  a.   Estimated  percentages  of  total  case  load  during  past  year   (13d)    who 
were: 

Percent 

1 .  Congenitally  blind 

2.  Adventitiously  blind 

b.  Estimated  percentages  of  total  case  load  during  past  fiscal  year  (13d)  as 
to  age  at  onset  of  blindness  {other  than  congenitally  blind) : 

1.  Under  10  years  of  age 

2.  10-19  years  of  age 

3.  20-29  years  of  age 

4.  30-39  years  of  age 

5.  40-49  years  of  age 

6.  50-59  years  of  age 

7.  60-70  years  of  age 

8.  Over  70  years  of  age 

Total  (a2  above) 

c.  Estimated  percentages  of  total  case  load  during  past  fiscal  year  (13d)  as 
to  degree  of  residual  vision: 

1.  Under  5/200 

2.  5/200  and  over 

d.  Estimated  percentages  of  total  case  load  during  past  fiscal  year  (13d)  as 
to  secondary  disability  groupings: 

1 .  Diabetes 

2.  Tuberculosis 

3.  Cerebral  palsy 

4.  Arthritis 

5.  Cardiac 

6.  Amputees 

7.  Deaf 

8.  Hard  of  hearing 

9.  Other 
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